MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AGRA 
i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14684 


2 * Reg. Dist. Ne. 
HEALTH DEPT. | PLACE OF DEATH peer 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


aelttato [lo SESTATE Jat b. COUNTY it 
c. LENGTH OF STAY IN 1b c. CITY OR TOWD {IF outside corporote limits, write RURAL ond give Aearest town} ’ 


HOSPITAL OR INSTITUTION (if nat in hospital. give wa @. IS RESIDENCE _ 
ON A FARIA? 
ves aL NO on 


Middle 


jeaith, 
‘\ 
2a 
ey 


© 


> 


necessary, please 


2 


File pages 1 and 2 with the State Boar 


Doy 


21 oy 


9 AGE fifreos [IF UNDER ee IE UNDER 24 RS. 
ey Months | Doys | Hours | Min. 


R RACE |7- MARRIED fe] NEVER MARRIED oO B. DATE OF BIRTH 


widowen f@—_bivorceo [J G- 2 ath 


ve vind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY ie cat (Stote ar foreign country) i f CITIZEN OF WHAT COUNTRY? 


Own Farm Y L428, Ce 
14. MOTHER'S MAIDEN NAME at + 4 
: perder Mary Betresias ¥ 


ctl}? 
CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 


ARIA | "Mone 09 pherennee LLelaTon (an ) Bers 1, Blin 


18. CAUSE OF DEATH [Enier only one cause per lige foo. ord 1] a 7 INTERVAL BETWEEN, 


ONSET ANO DEATIT 
PART 1. DEATH WAS CAUSED BY: bce lhrrtorn 
; IMMEDIATE CAUSE (0) = = 
x : DUE To 


Conditions, if ony, which 
gove rise to immediate coure 
{a}, ttoting the underlying( OVE re 


Give Pages 1, 2, and 3 to the 


Hem 18. 


in 


or removal, and in any evend-wifhin 72 hours ofter death. 
Jey 


covte last. te » 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo]|19. WAS 5 AUTOSY 
a aaa Se PERFORMED: 
YES Oo NOTA 


PRIMARY C) or CONTRIBUTING 
CAUSE OF DEATH. 


= cs same. - 

2c. TIME OF INJURY = Menth, Day. Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, oe ip {City oF town) (County) (Stale) 
Hour @, m. While Not while foctory,\sitael, office bldg. ‘etc-) 

p.m, 9 at work [J of work 


21. b certify that | taok charge of the remains described abave, held an Autapsy (2. Inspection en Inquiry i. and in my 
opinion deoth resulted fram: Natural causes fZ], Accident [], Suicide [1], Homicide [], Undetermined monner [] 


DATE SIGNED 
sag SA 3b teat hat Mp, CHIEF MEDICAL Examiner (} 


ASSISTANT MEDICAL EXAMINER o ae, 
mass ZZ, a. 2 


sehepnt> DEPUTY MEDICAL EXAMINER [2] : 
Tio, RURAL CREMATION. [7Zb. DATE AS. 7c, NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City. gdwn, oF county) =Ee 
uPtae” | April 26 | Columbia Baptist Burto 


INERAL DIRECTOR'S SIGHATURE t ‘2do. REC'D BY REGISTRAR 


E La + ADDRESS 
Aw- OSecrte, bay’ ongsville, Md, Bi i 


‘200. EXTERNAL CAUSE WAS it DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Hl of Item 18.) 


Chief Medical Examiner's Office along with form PM3. Page 5 may be re 


TO FUNERAL DIRECTOR: Page 3 shauld be wsed os a buricl-tronsit permit. 


MEDICAL CERTIFICATION 


‘AL EXAMINER: This certificate shauld be executed within 24 hours after death. If any del 
cate, writing the ward “pending” in pencil i 


be farwarded to the 


© 


4 should 
or its designated agent, pricr to burial, crematian, 


a ee 


TO DEPUTY 
execute 


1 
2db. REGISTRARS SIGNATURE 


A nvauns 


ytd 
oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4727 CERTIFICATE OF DEATH sun own no 4685 


7 
exe 
~ 


- vez 
> 3 ': 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
ote 7s ©. COUNTY Haan ll) IS b. COUNTY 
os MW Montgome est Virginia Jefferson 
a) 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) ic 
9 6 RURAL ond give nearest town) aa / 
3 $2 Bethesda 93 days Charles Town 
od = ie - d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
re) =e ; ae) OR INSTITUTION a ON A FARM? 
a The Clinical Center, Bethesda We 17 South Mildred Street ves [J] NO 
5 z "3 
> s 5 3. NAME OF Fis Middie tost 4. DATE Month Doy Yeor 
oe 5 
> a {Type or print) Lester Barr Alexander | tam April 1) 1958 
r= % ss 
3 > $. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH 9, net iss enian TYEARIIF UNDER 24 HRS. 
= a 7 : 
35 Male White |woowso—] _ ovorceocy | March 30, 1917 mee oe a 
a oi: 7 10a. USUAL OCCUPATION (Give kind of work dene| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
€ u 1 
i g =a during most of working life, even if retired) 
Be Insurance Agent Insurance West Virginia U.S.A. 
° 8 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
See 
22 Herbert Lee Alexander May Barr 
= 8 2 ‘8. WAS. DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFoRMANTT he Nedica eco Address 
fet, 1. OF unknown] [Nt yer, give war ar dates of service} 
2 = NS Yes TI Unascertainablq The Clinical Center, Bethesda 1), Maryland 
i: 8 g 1B, CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond to).] ANTRAL TET UHEEN 
ay PART 1. DEATH W, ED BY: * 
eet | of ART EAT MEDIATE CAUSE fo nocavcsmema (elt Kidusy 
£f8 4 DUE TO 
£es 
3 
= Conditions, if ony, which (b 
° ise to immediote DUE TO 
£ 
2 (c) 
o 


MEDICAL CERTIFICATION, 


Pant Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. was AutorsY 
Po Cner Edtm yes] No Py 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm. } 20f. (City or tawn) (County) {Stote) 
Hour While Not while factory, street. office bidg., etc.) | 
B 1% Jat work [J ot work [7] t 


alive orate: elle ws 19_58 ond that death occurred at.9.225_A.M, from the couses and an the date stated abave. 


a 7 
ACTUAL Fh 
SIGNATURI ! MO. 


MASKIANS Edward W. Moore, M.D. 


No. Dae Ciena 2b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county} {Stote) 
A pacify) . 
Buriat 4/14/58 on Church Cemete Charlestown, eae 


DIRECTOR: After this certificate hos been signed by 


poge 3 shauld be detached for use os the buriol-transit permit. 


ained by the hospitol or attending physicion, 
the registror prior to burial, cremotion, or removal, 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed w' 


a2 
€ 9g 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR die, REGISTRARS SIGNA! vi 
wars Robert A. Pumphrey-Bethesda, Maryland waeAPR1 4°58. | UR each 


in by the funeral director, 
and 2 shauld be filed with 


* 


in signed by the ottending physician ond completely fi 
Then please remove carbon papers. Pages 


permit. 


is certificate hos bi 


tained by the hospitol or ottending physici 
DIRECTOR: After 


le 
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Fy 
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s 
£ 
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ry 
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z 
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g 
a 
2 
D 
2 
oe 
‘So 
3 
s 
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3 
2 
3 
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= 
3 
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may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Page 
TO FU 


VS AIS (4) 
15M 9/55, 


y |\ Female White 


& Wo. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


4799 CERTIFICATE OF DEATH 4686 


Reg, Dist. No. 
ve Japhet thi 2. Coy ats ges (Where deceased lived. If institution: Residence before admission) 
o. so. b. COUNTY 
MARYLAND 
KM Mont gome Georgia 
ij b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} . Vv 
Bethesda 5 days Atlanta 4G 
d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION CG he a 1 Ma 132 . e Street s E et FARM? 
‘ a ef, ves [] No! 
, he 6 nical Center, Bethes 2 ° wv 2 zl NOX] 
). NAME First Middle Lost 4, OATE Manth Doy Year 
DECEASED OF 
(Type oF print) Lee Alien i DEATH April h 19 58 
| 5. SEX 6. COLOR OR RACE | 7. MARRIEOK] NEVER MARRIED. o 8. DATE OF BIRTH 9, AGE (In yeors tF UNDE 


fast birthday) [Manths 


RT YEAR|IF UNDER 24 HRS. _ 
Days | Hours | Min 


12. CITIZEN OF WHAT COUNTRY? 


wivowen [J ovorceo] August 18, 1909 


4 Hotisens eee vert retes None Georgia «aly 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John A. Gaines Addie 5, Moon 
1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. inrormant THe Medical ‘Addrens 
No ‘ unknown The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 


°80' fiimates 


18. CAUSE OF DEATH [Enter only one cause per line far (9), (b), and (c).] 
PART |. DEATH WAS CAI in 
Mneoiate cous: __ ventricular Fibrillation 
4-10 X DUE TO 


Canditions, if ony, which »_Aortie dye injection, Thoracie Aortagran 21 Minutes 
gove to immediate 
couse (a), stating the under- Bu izic) 
lying couse lost. )__Rheumatie Heart Disease with Mitral Stenosis 3 Years 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
3 Yes J NOT 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I af item 18.) 
FOR CONTRIBUTING 0 CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, ; 204. (City or tawn) (County) (State) 
6 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot wark [J ot work J H 
21. t certify that | attended the deceosed fram March 30 Apri’ ty 1929 __that | last sow the deceased 
alive on__ Apri Me Se, sD eee 7-7 ond thot deoth occurred att fee 30) PM, from the causes ond on the dote stoted obove. 
ADORESS (Street, city or town, state) DATE SIGNTD 
etn Ph wo........—The Clinical Center 4/5/58 
PHYSICIAN National Institutes of Health 
NAME (Type__GAMES A. MOFARLAND M.D. Bethesda 1, Maryland 


Neo. yeas oo 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 
BursPedwsit | 4/5/58 Crest Lawn Atlanta, Georgia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR, | 24b. REGIST; 30s 
Robert A. Pumphrey-Bethesda, Maryland ade RP RaS p Cet ee 


wa nvad ng 


La MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ft) 4 6 § 8 
f 469 CERTIFICATE OF DEATH oe iliac 

- Se 

S 32 Te ae ve cu 2 SEES RESIDENG (Where deceased lived. If institution: Residence Mefore admission) 

2 eo oe : b. COUNJy feed ake 

~ 32 Lipo hide baa 3 pliae et ee 

= Be ITY OR TOWDC(IF outsid ~ OR TOWN (IF outside corpgrote wy rile RURAL off give neares) je 

8 $4 URAt ond g “rags 3 Z 

° 33 LALLY Lae Le. A LA 

ce? tere 5 | d. STREET ire ©. 1S is RESIDENCE 

io: ee IF 

g 35 Z : Baty FE08” gE Lape ves 0) No Le 

> ° 3. NAME OF First MGadle 4. DATE Yeor 

mee, (ype ar print} wy, we Oo IB. vA AWAS S7AS f Stari at Fr 

: $. SEX {COLOR OR RACE |7. MARRIED [] NEVER MARRIED [of] 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 


lost birthday) 
yrs 


Hours. Min, 


Bite winowen[] —_—opvorcep [J “oI - SF 


- USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 17 BIRTHPLACE (Siote or foreign county) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


papers. 
th. 


DUE TO 


© 
£ 

& 

3 

5 

3 » 

$ 

: Fi GSA. 
2 F 13. FATHER'S NAME eae 

dl a . 

ky LLLP LAI? BEC: Va p 7 a 

Pd 1s, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

 # (Yes. mo. of unknown], It yes, gree wor or dates of service) 

5 

= 2222 a 

2 1B. CAUSE OF DEATH [Enter only ane cause per Jine for (0). {b}. and (c). ,] HS EM GS A 
3 PART I. DEATH WAS CAUSED BY: / ) 4 ey Fr 

2 IMMEDIATE CAUSE (0) Ov < HEX RC tS 

3 

= 


Canditions, if any, which o 
gove rise ta immediate 


ires 


3 cause (a), stating the under. ( DUE TO 

Se lying couse last. te) 

Pa Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
oe 

ros ag ‘a No[qj 
Link 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——————— 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
Hour o. m. While Not while factory, street, affice bldg. etc. Of 
p.m. 19 Jot wark [7] ot work [J 


After this certificate hos been signed by the ottending physicion and completely fill 


poge 3 should be detached for use as the burial-tronsit permit. Then please remove cq, 
MEDICAL CERTIFICATION 


ined by the haspitol or ottend! 


the registrar prior to buriol, cremation, or removol, ond in ony event within 72 hours/éfter 


= 
a 
ay 
“3 
“a 
= 
g 21. | certify that | attended the deceased fram__ADPIL 21, 9.8.. n awe 19.20. jthat | lost saw the deceased 
3 2 7 alive on___ Agri) 22. IR EG____, and that death occurred atl: 30p.M, fram the causes and an the date stated abave, 
5 
Eto0 ADDRESS (Street, meas oF town, stote} (ATE SIGNED 
< 4 LAAT Nr WPL — A 
s24 ratte Leanne, 2 EO Ge 
s t PHYSICIAN'S 
= NAME (Type) Ha es Diamond, MD. La =. ‘ate 
FA 3 z Za. renovating 2%. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~D REMOV. ify) 
Pag don | h-2h-58 Washington Sanitarium Takoma Park, Maryland 
ofo 
- PAN WN ) 23. FUNERAL ation SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 4b. Reaver 'S SKGNATURE 
‘ 
eae Robert A. Hare, M.D., Washington Sanitarium |oAPR28 58 LU ped 


Tei /% ¥ V / ae 


°K nvaund 


ud 


| Wares 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4689 
a, 4693 CERTIFICATE OF DEATH Te ae 


sane 
y BS = SK : a 
S$ 25 1, PLACE OF DEATH font 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
e 85 ©. COUNTY Moneg 0. STATE. hy b. COUNTY) 
me MARYLAND aryland : Montg 
os 4 
£ Be a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
° sc ¥ RURAL: ry st lowe) ' f 
3 §> . gn erenepest 'o¥8) nc 4N.0 17 Tacoma Park 
= 2 & d. NAME OF HOSPITAL (If not in hospital, give street oddress) , 0. STREET ADDRESS e. 1S RESIDENCE 
€e: 
oo = 3 yf, ‘OR INSTITUTION /a717 Garland Ave etl Rov) 
ma ~ . E NO, 
= ee 
ee 
ES 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
- DECEASED 7 OF 
* 3 (Type or pria!) Dortha Catherine Andrews | Beata Apr enc 4958 
s & F 
= 8 5. SEX 6 COLOR OR RACE |7. MARRIEQ{_] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years 
= 4 Female white baile Najenuts: (as f ost birthday) Min 
3 de May 14-1874 85 7% 
2 ge 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
3 g duping tron of working He. even if retired me 
eee I mouse Wire Home work Fulton Co,  P 
2 3 \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
no S = 
2s So ga oo f £ " 
ee Isaac Souders Christeen Weller 
83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Aade = 
e2 Retelecierdon ttnt pene eneaerena||e oe ee : ™ TacomaPark id 
ALS M.trene Showacre 7717 Garland Ave 
s = 18. CAUSE OF DEATH [Enter only one couse per, line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
zi o- 


PART |. DEATH WAS CAUSED 8Y: EE Aone eS 
IMMEDIATE CAUSE (o} 

/ 7° A DUE TO ; . 

onditlenatiftony jwhich wo Mek COOM OL = BS) 


lie ute'} ‘ 
gove rise to immediote DUE TO 


couse (0). stoting the under. 
lying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} |19. WAS AUTOPSY 
ves] NOC] 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stotey 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) q 
ine 1 Jot work [] ot work [7] 


t 
- “ _ 

21. | certi tended the deceased from. ph 2, en , 1992.6, to Waray ADS 19.2 thet | last saw the deceased 

alive on 


Then 


the registrar prior ta buriol, cremation, or removal, and in any event 


: The law requires that the deoth cert 


z 
fe} 
c= 
< 
6 
= 
= 
= 
5 
uu 
x 
= 
6 
3 
= 


4 ADDRESS (Street, city or towp, state} DATE SIGNED 
site Dutt G, ronad WR no TooG ban Nawisbee, Aue 4l2l6g. 


miseuws ER WEST A, SARAO 2 OR ewe Cd, Wi - aie 


‘220. BURIAL, SEERA TON ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote} 
REND YAH Gegeity) 2-5-58 Forest Oak Gaithersburg. Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR Mb. REGI RAR'S SIGNATURE | 
Lrnest C. Gartner, Gaithersburg,ld. |ompr7 58 rise 


DIRECTOR: After this certificote hos been signed by the attending physician and completely 


ined by the hospital or ottending physician. 


ctr 


moy 
TO FUN 
page 3 shauld be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y 


vs als (4) 
15M 10/57 XN 


HM % ‘A NVayns 


Bs0T 4 day 


off 
' 16) 


4 hpurs after death: Poge 4 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 2 


ed by the hospitol or o! 


lt 


Then pleose remove corban papers. Pages | and 2 should 


RECTOR: After this certificate hos been signed by the otlending physicion ond completely 


poge 3 shauld be detoched for use os the burial-transit permit. 


1 Ser j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
YS A694 __ CERTIFICATE OF DEATH N469() 


Reg. Dist. No. 


bh 


3 = 1 HA alld ai eee (Where deceased lived. If institution: Residence before admission) 
°. éB es 
Gs Mayeds waneane Din eh st TN Breom ido 
So b, CITY OR TOWN (if ound aor Timils, write |e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {iF outside corporote limits, write RURAL ond give nearest town) y 
33 RURAL ond give neorest town} 29 p . x ts 
=z ome Pur B44 lisba SES Mar land. lAiggs 
+3 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS 4 e. 1S RESIDENCE 
= OR INSTITUTION: ON A FAR 
> ash > Bo ee Yineh uvet peve yes [] No. 
4. pln at. First Lost 4. ee Month Day Yeor a; 
(Type oF print) Les Po: ea en hrighT| mm Chr: LL ees 


5. SEX 6. COLOR OR RACE ‘a MARRIEQT NEVER MARRIED [] ['8. DATE OF BIRT 9, AGE (Infyeors [IF UNDER 1 YEAR] IF UNDER 24 HS. 
3 /e lost birthday) Days Min. 
Male Wh £2 |woowes  — owvorceo VAS 22 


10c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE Ben ‘or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Y z 4 
mey (ean 


f 
i ee RS NAME 7 la, pore MAID Ns 
Argenhrig¢h Savah TS e9/ > 
15. WAS sctaenene IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Ves, no. oF unknown) (If yes, give wor or dotes of service) 
wir Navy PO4-o7—dd74 


18. CAUSE OF DEATH [Enter only ane colse per line for {0}, (b), ond (<)-] 


PART L (EATH WAS CAUSED BY: B) 
iMMEDIATE CAUSE (0) 


DUE TO. 


mal 

Ne 
® 
BS 
je 
i) 
ns 
i 
ID 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which re 

pove rise to immediote 

catise (0), stoting the under, ( OVE TO 

tying cause fost. a 
Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 


yes] NOT) 


o 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Nowehne foctory, street, office bldg., we) H 
p.m. 19 [ot work [] ot work 


SY. 19. a vi 24-4, 192.© that | fast saw the deceased 
M, 


fram the causes ond on the date stated above. 


21. | certify that | attended the deceased fram._. t = 
olive an 44) pl WAS, and that death occurred 


seu) Win ALG YY 


the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours after-death. 


6 3& | AE 
| nencate/ | 2 MANN MD ee Rees pe, 
a 38 720. BURIAL, CREMAHON, | 226. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City,fown, or ae: {Stat 

£32 Pe | es MN ioe Lal Copied Greer 7herke = te 
Pe ae DIRECTOR'S $) evar ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S/SIGNATURE 


VS AIS {4) wil nN ey CeRE AG wg (0.309 t @FHE \ome  APRIS'9 
i ae 


. SA NVINNS 


Ss6l ST. udk 


ct 


Sl ARS 


ts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N IF og 4'729 CERTIFICATE OF DEATH rep. vit ol 4097 


a 
t 
— 
Ey 
* 


“ 
. 


i fe 
€ & 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before ‘odmission) 
g3 are Montgomery magviano || TAB’Eict of Columbia. counry 
a] 3 ry, b. CITY CROWS (lf Sunde corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond Qive nearest town) y 
neorest town) 
2. ('M Bethesde ! 393 days || Washington ! 
23 
tS 2 d. Sea HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e See 
s~ 4o| Phe'tY'fical Center, Bethesda 14, Md.|| 5050 lyth Street, N. E. ves) NOX) 
m:) 
= 8 3. NAME OF First Middte Lost 4. DATE Month 3% Yeor 
; (Type or print) Isaac Lewis Armstrong am April 6, 
& 


19 
5. SEX 6. COLOR OR RACE |7. MARRIEOR] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In IF UNDER 1 YEAR] IF al 24 HRS. 
“tap piney Month: Mi 
Male White |woowet] —ovorcenpy December 26, 1899 2) | Months] Cor i 


42. CITIZEN ce WHAT COUNTRY? 


ACTUAL 
SIGNATURI 


M.D. 


Hal 


, National Institutes of Health 
TARSIANS — Dane R. Boggs, M.D. fe EE ah 


ee eee meas 


No. BURIAL ee Tb. DATE ey tes NAME OF CEMETERY OR CREMATORY () Td. =< IN (City. town, or county) (Stote} 
sz ‘Can 
p AL As aa eat ss X, AQ 
poner TomRECTOR % ae aporess / ( 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4 Ces KAW Os - (| Ps ee 
Vea 9755) Spey _5 "58. POLIS RA 


¥ Wo, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 13 
‘ during most of working life, even if relired) Vi U.S.A 
3 Machinis Cemetery irginia iad 
s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 James Armstrong Lucy Bullock 
3 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT The Medical ReCOordAddes 
fat, 90, oF unknown) [It yes, gree wer or service) 

iS No | » 78-07-0237 The Clinical Center, Bethesda 11, Maryland 
= 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}. ond (c). } TERA DUCE 
= N' 

PART §, DEATH WAS CAUSED BY: 
z no a hee a Sth P. ALAM OV f TAgH hl 
3 . 4 OD Fa QUE TO 
> I ) Conditions, if ony, which 0 Mlageoa eo Panradrel er ee 
o gove rise to immediote 
s couse (0), stating the under. { OUE TO 
s lying couse lost. © 
NA é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. Meroroaee 

mae 
A X13) UII yes] NOC} 
s = [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
z & |OR CONTRIBUTING C] CAUSE OF DEATH 
Ss © | (IF EITHER. NOTIFY MEDICAL EXAMINER} 
- pA res 

5 & ]20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
= ie Ou =: m: While Nereus, foctory, street, office bldg., etc.) ! 
E 3 p.m. 19 lot work [] ot work [} i 
a 21. | certify that | attended the deceased fram_ApPril 25 19.2, 1 April 3 M9. 19.29 that | last sow the deceased 
ie 1 A, 
S olive on_April 30, , and that death occurred at L1:h5. LM, fram the causes and an the date stated above. 
= 
2 
a 
6 
5 
a 
‘& 
= 
° 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pa 
may be, 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 69 9 
4695 CERTIFICATE OF DEATH Reg. Dist. No. : 
ae 1. PLACE OF DEATH 


< se 
es 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
Fi Mie TURNS || 2,2 Shwe, b. COUNTY 
. 2a & Nand=o ence Dis Calum tis 
= Se (fovtside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 s& neorest town) s af Nae vu 
7. zz 
~ 25 LX 
42.2 - 3. NAME OF HOSPITAL [if ab od, STREET ADDRESS ©. 1S RESIDENCE 
S$ £5 7 — OR INSTITUTION : ON A FARM? 
c.3S 4 AY Walnut S++. Nw. yes (}] No J 
J OG, = Lf 
> | 5 3.NAME OF U) First Middle 4, OATE Month Doy Yeor 
le DECEASED : 
anes (Type or printy i J mi a We o> 
2 3 a ae oa A 
eee 5. SEX 6. COLOR OR RACE |7. MARRIED [KJ] NEVER MARRIED [(] | 8. DATE OF BIRTH 9. AGE (In yedirs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 lost biethdey) [Months] Doys Min, 
pace wipowep (} Divorced [} -\-~00 Soo. 
2 pelcee Ta. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OF INDUSTRY] 11, BIRTHPLACE (store (9 Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> é 
g eas during most of working life, even if retired) yD. iN 4 
3 Bet Beer Room C Trans! C08, Vaiwe a Wey. ¢ ow 
g o8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NA\ 
ese ‘ A 
2 S83 y 
3 Beez <N : i K \n.s Abert Oo Dalton 
= 233 Tg, WAS DECEASED EVERIN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
$ o € T¥es. no. oF unknown) (it yes, gre wor or dates of service) Ne 1 
ee HLS Fe el & ayt io ack '@ oct 
€ 88 : ¥ 
© coe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] INTERVAL BETWEEN 
3 26% PART |, DEATH WAS CAUSED BY: “y pean gly plage! 
£2 °§- 5: > IMMEDIATE CAUSE (0! al | 
5 tes a yw DUE TO 7 
3 < P 

= ai > Conditions, if any, which in [ebecwcrasy eee 
s BES gove rise to immediate 
== Bee couse {a}, stoting the under. ( DUE TO G2£, Ze Te 
(a € os are lying couse lest. o) bed 
xe 85° z Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ToT 19. WAS pee 
2S0FR 23 = 

fees < 
2a009 “VU 
Foot 35 = [200 ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port It of item 1B.) 
#ee2° & JOR CONTRIBUTING [1 CAUSE OF DEATH 
Z5ees & [(F ETHER, NOTIFY MEDICAL EXAMINER) 
ase= ° S| 
Zsgss & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, en 120 (City of town) (County) (Stote) 
woes re] : ; 
= 5583 Ss Hour o. m. While Not while foctory, street. office bldg., etc.) 
agers = p.m. 19 Jot work (J ot work C} H 
eE,52 5 A e 
Z8233 we . 
re oe 
e2e 83 i 
E282 
<2G55 . ACTUAL 
ayes SIGNATURE, 

fp DB a 
2 25 PHYSICIAN'S hed 
24h / NAME (T Fro hey Aue ae MD 
eo Mc s (Type) seataee 
FA 22°? Zo. BURIAL, cHERATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 

a REMQVAL JSpecify) . is 
oe ake Burvar 1. /5/58 Fort Lincoln Cemetery| Prince Georges County,Md. 

One z 
e Fr 23. FUIYERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRA IGTRAR'S SIGNATURE 
4 w 
VS Al Ri? 8b < byeeh 


DATE 


5 (4) ) V4 . Pe, g. 
10/37 WE Alt, Krkas OF XLOLA FG oh Av 


if 


S 
= 


*s A nvauna 


eset & UdV 
* 


r Pals fl 
ey eae 


ate be executed within 24 haurs after death: Page! 


ATTENDING PHYSICIAN: The low requires that the death cer: 


by the haspito! ar attending physician. 


TOR: After this cert 
page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar ta buri 


& 


TO HOSPITAL 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4730 — CERTIFICATE OF DEATH mp.tennel) £098 


sé 
8 , Y. BRE DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 

0. b. COUNTY n 
528 SEAT * MARYLAND ™ W\ AR AN ne reer el 
Be b. ay OR TOWN (If outside corporate limits, write [c. LENGTH OF STAYIN Ib ||. CITY OR TOWN wa y id rote limits, write RURAL and give nearest mea f 
52 U and give nearest town) ie Bf 
Ez : -2-5S~9.-54| Hau fa Rook ile md. 
re TNAME.OF HOSPITAL {i notin Ronpitol, give treet adden} od. STREE er . 1§ RESIDENCE 
=% OR INSTITUTION ON A FARM? 

Wea | FA kan Woks Ny om & uO“ 

bald 3. NAME OF First Middle Lost 4. DATE Mon) Day Year 

(Type or print) AD OZos TyA 2 P AdFe | deem 19 5 G 


Pages 1 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) Min. 


$. SEX 6. COLOR a = 7. MARRIED ((] NEVER MARRIED o 8. OATE OF SIRTH 
Ale.| \uo. te, |weowe gy — oworceo | 3-4 0 63 


1Oe. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. “a 
during most of working life, even if retired) 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


| 


asain Le 


ce 

15. WAS seat IN U.S. ARMED FORA S? ]16. 2 SECURITY NO. Py EA thy 

(Yes, no, oF unknown) {It yes, give wor or dates of servicet 9 
ee be 


18. CAUSE OF DEATH [Enter only ane coute per line for (o}, (b). ond a INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED 8Y: - 


2 IMMEDIATE CAUSE [o! 
33 / x DUE TO 


Conditions, if any, which (b) 
gove rise ta immediote 
cate (0). stating the under: 
lying couse lost. {c 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}) 19. Ri? AUTOPSY 


REFORMED? 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 18.) 
‘OR CONTRI8UTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes] No 
TS eo Se 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hom itm, + 20f. (City or town) {County} (Stote) 
Hour a.m. While Not while factory, street, office bidg., etc. y ! 
p.m. 19 jot work [-] ot work {] 


21. | certify that | attended the deceased § TE oe At, WEE linet J, 19$X that | lost sow the deceased 
alive on fede f._, wr . from the causes and an the date stated abave. 


Then please remave carbon papers. 


nN 
O 


icate has been signed by the attending physician and campletely filled | 


, erematian, or removal, and in any event within 72 haurs pai 
MEDICAL CERTIFICATION 


(_, afd that death occurred at_ OOP 
ADDRESS (Street, city or town, stote) DATE SIGNED 


/ ACTUAL Wa Aicd Ss VA eee a CCAR KSV/AL epee <: 


Cc 


ravsicans CY (ZL fas SS. bleh TAKER, 7.0 


NAME (Type 


-2 4 
£2 LL if 7 A aterrpe ee that 


TO FUNERAL’ 


VS ANS (4) 
1SM 


" ee ee ; gee 5 See 0 riioet 74s] RESETRARE SIGHATURE 


= 


ge 4 


@ 


3 
8 
2 23 
oe 
2, te 
<= Bo 
8 87%. 
ep S=s 
ne? 4S ie 
oy eye 
° 
= £e 
5 o=* Ss 
> 3 7 
5 
2 
2 ° 
5 = 
N y 
3 
=e. D 
= oO 
= a 
z 
2 
2 
5 
8 
3 
x 
Oy 
© 
2 
a 
9 


Then please remave carban papers. 


ing physician. 


a 
= 
= 
2 
= 
a 
€ 
5 
$ 
2 
= 
5 
e 
a 
3 
Fs 
ES 
z 
a 
o 
= 
3 
© 
= 
. 
2 
=. 
~ 
a) 
© 
Ad 
e 
o 
3 
a 
* 
3 
= 
a 
rt 
2 
3 
8 
S 
3 
= 
< 
a 
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3. 
2 
iS 

3 
nS 

© 
<= 

~ 
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R ATTENDING PHYSICIAN: The law requires that the death certil 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the buriol-transit permit. 


TO HOSPITAL 
may be ret, 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: C 7 
CERTIFICATE OF DEATH Reg. Dist. No. ii 


A 


1, PLACE OF DEATH 


©. COUNTY 
Montgomer [uigie Lente 


B. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 


2 Snore (Where deceased lived. If institution: Retidence before admission} 


©. ST. b. COUNTY 
Maryland Montgomer 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


/] Tacoma Park 


Bethesda (Rura 2 days 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S, Naval Hospital, NNMC, Bethesda, Mall 7520 Carroll Ave. yes NORD 
. Mi iF i it 5 
a aar Fiat Middle lost 4. DATE Moth Day Year 
(Type oF print Jimmie Joe BANE DEATH April 8 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [@] |8. OATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
J lost birthdoy} [Months] Doxs | Hours] Min. 
Male aucasian |wiooweot]  oWvorceoO | April 6, 1958 ye. 2 


10a, USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Bethesda, Maryland U.S.A. 


None None 
h13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Earl BANE Patricia Ann POULSON 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} UP yes. give wor or dates of service) 
No None gee: ) James E. Bane Same as #2 above 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond {cl.] 


rane EAT MEDIATE CAUSE (0 orrhagic pneumonia,bilaterial (Klebsiella) 


Gs. DUE TO 4 

Conditions, if ony, which (oh 

gove cise to immediote 

couse (o}, stoting the under. ( OVE TO 

lying couse lost. ] 
id Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 YES no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRISUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
P) 
G {2c. TIME OF INJURY Month, oy, Year ]20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
iB ease. While Rel hie foclory, street, office bldg. e 
2 p.m. 19 lot work (J of work 


21. | certify that | attended the deceased fromApril._6 ____ : 168__, to Apxil_8 __. . 19.58. that t last saw the deceased 
olive on April 8 i 1ge5 ee os and that death accurred at 230_AM, fram the causes and on the date stated abave 
— ADDRESS (Street, city or town, stote) DATE SIGNED: 


mo. ..U._8,..Nayal, Hospital, NMC. 


amt _K. W. SELL, LT, MC USN 
‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) (Stote) 5 
4-10-58 Oakhill Cemetery Carthage Missouri 

6 Renal PIR RL TORE SIG ADDRESS 0. 2da. REC'D BY REGISTRAR | 24b. ResisTRARISaIG ATURE 


e x VA 


OST/9 


% ° N quaan® 


(a aa a 
Yjal ue 


ATTENDING PHYSICIAN: The faw requires that the death certificote be executed within 24 haurs after death. Page 4 


=< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 6 95 
w 4732 CERTIFICATE OF DEATH he 


oa 


ce 
Ss 
3s: 1. PLACE OF DEAT| 2. USUAL RES! ed lived. If institution: Residence before odmission) 
3 3 scour’ Montgomery ae ostate May LAA", Coun Mon tgomery 
x) 3 b. CITY OR TOWN (If ee Cala limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
3 ndggive pegres! town : 
22 EVGHY SdH 16 Years | Etchison 
2s 
o _ d. ewe pr oe txt (If not in hospital, give street address) fd, STREET ADDRESS. 7 1S berg 
=u ON _A FARM?, 
¥ 6) GaithePaburg, RFD, # 2 Gaithersburg, RFD. 2 ves Co Lif 
= 6 3. NAME OF First Middle st 4. DATE th Doy Year 
Te DECEASED - OF 
35 DECEASED Lura E Bangerter | o,,, April’ xo 1908 
ES 
>~o 5. SEX 6. COLOR OR RACE |7. mARRIED] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
ze " itthday) ji 
| Fenare [white isy Te tasr | OE [sem| bon) mn] on 
as f 
& Ba I i100. ae EN (Give kind en cpeidone 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of workin, nif retired) % 
gag Howse "Wire Own Home Ohio UsSeAs 
zg 
3 3 s 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. * 
S85 Milton we. Brown Sarah Butier 
Zee { 
& 2 3 ye WAS eae a U, S. . — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a as, 90, OF " ve wor or dates of service! F 
off ‘NO ay No irs Mary L. Burke, Gaithersburg, # 2 
ce) 
zee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
: i - - . ONSET AND DEATH 
= 3 PART I, DEATH WAS CAUSED BY: ' distant ? € be 
ose _ IMMEDIATE CAUSE (0 
ene? Pad DUE TO 
~ 
ae 3, if any, which 
ZesS gove rise to immediate ieee 
gis ce¥se (0), stoting the under. ( OVE TO 
g2se lying couse lost. () 
og : 
a 3 5 me FS Paat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT:NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) /19. REE cp 
SLO = 
4505 4 ves) nol) 
ores = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
3s = 
aig. & [OR CONTRIBUTING CAUSE OF DEATH 
gzee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bess & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Coun (Stote] 
7) 7 
3.35 3 Hour 9. m, While Not while Sectoty fereet gtneRaeD.2 atc.) 
Biss = p.m. 19 for work [] of work CJ i 
yeah = 
323s 21. | certify that | attended the deceased fram. 44 4 te ZY LoS Ad, 1925 thot | fast sow the deceased 
< 22 a 
eg 3 = alive an’ Yard fs ees Pe er and that deatt/accurred at____.____M, fram the causes and an the date stated abave. 
=635 ADDRESS (Street, ety or town, stote) DATE SIGNED 
Py age AL tan ‘ iT; Z 
SE 3 SIGNATURI Vaated MO. ‘bobs cee PRMD LE AWO A Be See ALES 
fo a 
Zoe 35 !| |mcues “James P, Kerr Damascus Maryland 
5 esse Ge EE —————EE———————————— r a= ——eee 
iB a3 Bd ? 7% BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION (City, town, or county) 
2 d2 8s fenaeroh April <I |Fort Lincoln Prince Georg its 
fe} = = = 
er 23-FUNERAL DIRECTOR'S SIGNATURE )| Ca Baa. REC'D BY REGISTRAR | 24-REGISTRAR'S SIGNATURE 
VS AIS). Asm Vaarken__ Laytonsville, Mdy |,,,, APR22'58 et bat, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4733 CERTIFICATE OF DEATH \ 04696 


Reg. Dist. No. 


2. lg tcp {Where deceased lived. If institution: Residence before odmission) 
°. 


1. PLACE OF DEATH 
©. COUNTY 


5 

g b. COUNTY 

32 Montgome piashnewiag Maryland ontgomery 

ey b. CITY OR TOWN (If outiide corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give sfeares! town) 

& RURAL ond give nearest town) 

ee Qlne 9 da: ~ Monrovia 

es d. NAME OF HOSPITAL (If not in hospitol, give street oddrens d. STREET ADDRESS ~ 1S RESIDENCE 

a 2 OR INSTITUTION Ser ayers ON A FARM? 
& 7 Yes (%) No C] 

oat} 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

Wer ocerind Herbert Day Barnes PER April “A io 58 


IF UNDER 1 YEAR) 


5. SEX 6. COLOR OR RACE |7. MarRieo [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
ae Peed or ae ae ee lon | 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS. 
Min. 


~ 
° 
o 
2 
£ 
8 
7. 
= 
3 
4 
34 
2 
a 35 
£ 5 
£ >~o 
= 22 
ae 

39 

ts 
Seria IN (G of wo 
3 get during most of working life, even if retired} 
go88 z Own F 
S Bed wn farm Maryland Vi ae he 
: i : : ae” = ees et ee 
2 88S a 
S Ber ames Oliver Ba S Harriett Emma Da: 
& $63 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

z 
5 ace (Yes, 00. oF unknown) {IF yes, give wor or dates of service) 
2 Pek No 220-434-0964 Rosa Mae Barnes ane 
S Es 5 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
> Fay PART I. DEATH WAS CAUSED BY: F t : 
oar uwascausper Staphylococcal Pneumonia with lung apscegs 10 uays 
= ee DUE TO 
3 é 
= 28 > Conditions, if any, which te 
£ i he gove rise to immediote let so 
Bate 
SE *22 (c] 
Bie Sse 
3S $ 5 a 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. WAS AUTOPSY 
ee ee iy Ee a ae PERFORMED? 
OnBSS 3|_Cerebro-vasc. accident 3 yrs; Generalizéd arteriosclerosis | sm NoD 
be oe 2 5 = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ZSsee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeoes S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2szss § [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e, PLACE OF INJURY {rore: frm. 120F. (Cty er town} {County} (State) 
mio.° Sie ray Hour 0. n. Whil Not whil factory, street, office bldg., etc. 
ESee 2 nae OME | vot [aliens taal] H 

eS U) S7ES 
g $e oe 21.1 ta t | attended the deceased from... +7272 _____. pNP Sse, ito (29 __..., 19.....,that | last saw the deceased 
E4 Se : 
os <e is alive an_2t/' y OS _.~, 19.______, and that deqth accurred oto 3LAm, from the causes and an the date stated above. 
E =6 = a a ADDRESS (Street, city oF town, stote} DATE SIGNED 
se Ste AOD Whee hres Zp 
£8 ___ M0. 
fo) Ra 
2Pue PHYSICIAN'S 
Sex g NAME (Type lors, M.D. , --Damagcus, Maryiend .__.--eeceeneceenes 
& 3 2 a4 e No. oe ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
yD. ni Hl o> ” 

Zones purvat Apr .9,1958 Bethesda Methodist Browningsville, Md. 
ofo t= 
ial p RECTOR'S S1GHAH y) 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oMPRO 5a Toe Me ‘i 


—— 


soe rere 


F eel 6 Udt | 


1 DS ave: P aff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4734 CERTIFICATE OF DEATH ide bunsn! 


| 
tl 
y 


04697 


sé 
3 oy ae on 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
4 ub COUNTY 
52) gomar’s marnano || “District of Columbia 
cS P| {at b. No OR TOWN {Hf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) \ 
ss RURAL ond give neorest town) v 
$2 Bethesda 183 days Washington : 
22 d. NAME OF HOSPITAL {If not in hospital, give street oddress) | d. STREET ADDRESS = § RESIDENCE 
* lag OR INSTITUTION ON A FARM? 
& The Clinical Center, Bethesda, 1h, Md 2700 Q Street. ». Ne We yes [] NOG 
5 3. NAME OF rst i 4.04 
8 Reaeaes First Middle lost Dare Month Day Yeor 
$ (Type or print) Sara Katherine Barnes DEATH April 22, 198 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH ~~ T9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Hours Min. 


lost ilar 
enn 


Female White — [wiooweo ft oivorcto] | October 22, 1883 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (State or foreign country) 


oie. ree os working life, even if retired) Private: Tndast Ponnayivelin 


\}13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Ned John ©, Miller Belinda H. Hunter 
Weeki ertonnsy > pas pose erica sesarny | 0 SOCIAL SECURITY On /17, INFORMANT SIM: “Reeord.o"* 
No 5782-3700 | The Clinical Center, Bethesda 1h, here 


INTERVAL BETWEEN 
ONSET ANO DEATH 


WwW 


ease remave corban papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
I IMMEDIATE CAUSE (o} adureaatls, loene. 
110 # DUE TO 
Conditions. if ony, which nll Og rhs of MWe (,, glsse Qa gaat 
gove rise to immediote 
couse {o), stoting the under: ( DUE TO 


lying couse lost. fel 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


¢ 
g 
2 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. Be ae 
S i ‘A — 
a 3 SHD Ah Pula, Cong ema ¢ pibyosi¢ STOO) 
ed = 20a, ACCIDENT WAS UNDERLYING 1 20b: DESCRIBE HOW INJURY OCCURRED. $nter nature of injury in Port | or Part 11 of item 1B.) 
6 ia OR CONTRIBUTING (] CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Covnty) (State) 
ray Hour o..m, While Not etite: foctory, street, — bldg., ete. af i 
= p.m. 19 Jot work [] of work [J 


21. | certify thot | attended the deceased from_Octoher 21_, 19.57, eA De 19.98. that | lost saw the deceased 
April. 22 __ 2) 19 58 and thot deoth occurred ot 2255_AM, from the couses ond on the date stoted above. 


After this certificate has been signed by the attending physician ond campletely filled i 
Then 


hed for use os the buriol-transit permit. 
the registrar prior to burial, cremation, or remavol, and in ony event within 72 haurs after death. 


olive on_ 


ATTENDING PHYSICIAN: The tow requ 


by the hospital ar attend 


@ 
page 3 shauld be detoc! 


may be ret 


& vs ADDRESS (Street, city or town, stote) DATE SIGNED 
"4 sewarun c wo. ....Ih@ Clinical Center. 4-2. 2-bF 
Mitchell T. Rabkin, M. D. National stitutes of Health 


NAME (typo) Bethesda 1h, Maryland 


Wo. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 2. or (City. town, oF county) {Stote) 
REMOVAL Sone 
removal Somerset Pa 
ise FUNERAL pik ba. NATURE ADDRESS 2da. REC'D BY REGISTRAR | 24>~REGISTRAR'S sot 
VS AIS (4) 5 '58 t v0 
15M 10/57 MESS FLA LLP ACEL LAD La 2 Lertg (7S bare APR 2 7 Sadie 


NERAL 


TO HOSPITAL 


TO FU 


3A Avan 


FOR STATE Reg. Dist. No. 

HEALTH DEPT. 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence befare admisian) 
goog ©. STATE ‘ C. COUNTY 
BP es 
az a b. CITY OR TOWN it outde corp 
Es = eoten towe) 1 
§5 36 x . —— 
bey 33 ga d. NAME OF HOSPITAL OR I Prat in hospitol, gi ’ af I. Is RESIDENCE 
2 8 = 

/ ves [] No 
tS. 43S Lesley Mid |W oer 
BSB 3. NAME OF i i lonth be Year 
s2ga8 DECEASED | OF 

ofe, (Type or print) ? DEATH 19 
rEoc dD 
$0425 8. DATE OF BIRTH 9. AGE tifyeors Pad :- If UNDER 24 HES. 
= pz z jae ths] Doys | Hours | Mi 
Hn 85 E De Moni ys jours in. 

20 
Seon 10, USUAL OCCUPATION i ve kind of work done] 105. KIND OF BUSINESS OR J ee n. 1 oe a Zo or a ‘= r CITIZEN OF WHAT COUNTRY? 
cee EN ring most of working if a ovge if retired) . 

yoees eae: aga. P 
S30 RE 13, FATHER'S NAME rane Ra NAME 

23¢, Fi Augustus J. Bartels Mary Morrison 

8 oe 
=o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY a 17, INFORMANT A : 
x2 Ae ae * Pett Bartels 1300"0Ti fton St. N.W, 
Pe | We Washington, D.C, 
gence 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (e).] es 
3 ESaE PART |, DEATH WAS CAUSED BY: Y 
s2g-5 ms IMMEDIATE CAUSE (0) 

g2 25% HAO. f DUETO ? 

Pte é Conditions, if ony, which to » thee : 
BRoEE gave rite ta immediote cone = 
2esS5 (0), slating the un gi PUETO 
By eo couelot. = (3 
@ 2 Sg t) fe é PART, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19, pine ayete U 
ssuv 
BsaRs O1% ves] NOR] 
e og SS oe & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Part It af item 18.) 

Sps2s & | PRIMARY C) or CONTRIBUTING CI 
i 2 ze | CAUSE OF DEATH. 
2 = a = = aes 
Fuse 2 3 |20c, TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home. form, 1 20F. (City oF town) (County) {Stote) 
e€£052 5 Hour o. m. Se tara foctory, street, office bidg., etc.) | 

o e 
a a $ pom. 9 at work [] ot work . 

== kd * . . . - 

=~ eh 21. 1 certify thot | tack charge of the remains described above, held an Autopsy [[], Inspectian Inquir: |. and in m 
Zeek 9 P P quiry y 
a s38 $ apinion death resulted fram: Natural causes il. Accident [], Suicide [], Homicide [J], Undetermined manner [] 
aov o 
2855° 
» a8 Roe CHIEF MEDICAL EXAMINER [[] ba 

56 ‘ : 
sees 2 ASSISTANT MEDICAL EXAMINER [_] — 

Zee o&| |examiners pe (te “on 
5 58 es NAME (Type) FA. a" nie J, _Isbos Ch g& te DEPUTY MEDICAL EXAMINER G3 =| bene <2 
Sols lo. BURIAL, CERATON: Zab. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, ar county) (State) 

a ese REMOYAL (Specify! 
o*705 burial 4/18/58 Mt. Olivet Cemetery |washington, D.C. 
- - " 
23, FUNERAL DIRECTOR'S SIGNATURE DOF] St. Ne We [24 RECO By REGISTRAR [24b, REGISTRAR'S SIGHATURE 
VS. AISME The S.H. Hines Co, aha ee Pity ons ehart/ 
5m 2/57 ashington 9, D.C. 7.58 i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02698 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4736 CERTIFICATE OF DEATH a 


od 


sé 
He s | 1 Cah 2. Seles ESENCE Where deceased lived. If institution: Residence before admission) 
52 2g Montgomery MARYLAND eo D.C. BoCOUNIN, 
2 ri ~ -IF &CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) Washing ton v 
23 Kensington uty 
4 A 7) d. RE OSTA {If not in hospitol, give street oddress} d. STREET ADDRESS e. Se reene 
£5 5 : 
= Carroll Hell Nurs ¢ Home 2101 16th Streets,N.W, ves] Nol 
=O 3. NAME OF First Middle. Lost Do; Yeor 
DECEASED “ - 
eee KATHERINE Ws BASTINELLI AP ili Fo ake 
‘5. SEX 6. COLOR OR RACE |7. mapRieD(7] NEVER MARRIEOI}C 8B. Pea OF, BI Be 9. AGE (In yas iF UNDER 1 YEAR] IF UNDER 24 HRS, 
4 eat buheey) | 
female white |wioweot) _ oworceo ea oe shag 
100. sedi ed cley (Give kind et Rien 106. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mastof working life even if retir Washing ton D.C 
3 ames” 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Titus Bastinellt Mary E. Latruitte 


1s. WAS ea eeee er! EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address | 9 
(Yes, 90, oF unknown} {tf yes. give wor or dotes of service) Miss Barbara A ,Hunsberger- Tulpehoe ren 
nnn eeeeeeeeeeeeeeeeeeeeeeeeeeeE————— 


1B, CAUSE OF DEATH [Enter only one cause per line for (0). {b), ond (] UST yt a FEI 


PART |. DEATH WAS CAUSED BY: CA RCINOM He of. 


’ IMMEDIATE CAUSE (0) 
t DUE TO 


“|GNSET AND DEATH 


Then please remove corbon popers. Poges | 


in ony event within 72 hours ofter death. 


Conditions, if ony, which (b} 
Gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pia ys id 
EN eRralizés 4. CRIASC 


ves] No] 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, ite Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
Hour o. #1. While Not while foctory, street, office bldg., aed ! 
p.m. jot work [_] of work 


21. | certify that | attended the deceased fram... bay S__, 19.87, EPRI 19.S-& that | last saw the deceased 
alive on tPiIPlbhs IDSs, and that death accurred at ‘/:_4.5.4M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


by the hospital or ottending physician. 
CTOR: After this certificote hos been signed by the attending physician ond completely filled 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Poge 4 


poge 3 should be detached for use os the buriol-transit permit. 
the registror prior to buriol, crematian, or remaval 


ADDRESS (Street, city or town, stote) DATE SIGNED 
sy } & D. ne a a 
ee mows EN AY Ai. owns Co soy CU As Md 
3 2 To. mee Cae, ‘2b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stole) 2 
* Be 28 Wood] awn Comet ery The Bronx, New Fork y 
er 23, FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR ] 24b. REGISTRAR’S SIGNATURE 


: A nvaund 


eS TT i 


wl 


should be filed with 
, 5 
(=) 


fel 


in 72 hours after, 


Then please remave carbon popers. 


cate has been signed by the attending physicion ond completely filled 


he burial-tronsit permit. 


re. 
s 
$ 
o 
~ 
= 
5 
= 
2 
= 
o 
x} 
2 
6 
€ 
4 
5 


ATTENDING PHYSICIAN: The law requires that the death certi 


by the haspitol ar attending physicion. 


ECTOR: After this cert 


page 3 should be detached for use os t! 


e 


the registrar priar ta burial, cremotion, 


TO HOSPITA! 
may be r 
TO FUNERAL 


VS AlS (4) 
15M 10/57 


ey 


of ~ 
3. 2 
2 
es. 
ar) 
ee) 

o 
3 
> S$ 
Se 

= 
io ie Z 
a y 
8 
2 ° 
5 ts 
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«= o 
= 2 
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3] Y iia 
3 
Fi 
3 
8 
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9 
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2 
5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ CERTIFICATE OF DEATH 


04700 


G3 “J Reg. Dist. No. 
Vi ja a ll 2. Cetera ll eis (Where deceased lived. If institution: Residence before admission) 
oo. b. COUNTY 
Montgome MARYLAND ‘Pennsylvania 
b. CITY OR TOWN (if outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 2 
Bethesda 15 days Lancaster 15 x v 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS * 


“aes 
Box 292-A, Route # vesO) Bos 


The Clinical Center, Bethesda 1), Md. 


3 NAME GF First Middle lost 4. DATE Month Doy Yeor 
ee I aia Kenneth James Bear DEATH April 20 19 58 
5. SEX COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED RJ | 8. DATE OF BIRTH ~ » eee WF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthdoy} Months Min. 
Male White |woow[} ovoreo O} | February 3, 1956 2 ys 


100. USUAL OCCUPATION (Gi 
during most of working lif 


None 


ind of work done| 
, even if retired) 


None 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 


a CITIZEN ‘OF WHAT COUNTRY? 


Pennsylvania U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
dames E. Bear Evelyn Leachey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOTIAL SECURITY NO. |17. WWFORMANTT he é Medic al- Record Address 


he Clinical Center, Bethesda, 1), Maryland 


(Yes 90, oF unknown) 


No None 


| AIt yes, give war or dotes of service] 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), and (c).} 


PART 1. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0), 


__hatracraaial 


INTERVAL BETWEEN 
‘ONSET ANP DE 


ATH 


us, DUE To 
Conditions, if ony, which Pe Arete, 


Me ee 


bemorifeape- 


gove rise to immediote 


couse (0), stoting the under- ( DUE TO 
lying couse lost. ) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. eee 


MED? 


ves %] NoC] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


4 

2 

t 

uv 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Poy 20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 
3 Hour o. m. While Not while. 

= pom. 19 lot work [J ot work 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 
foctory, street, office bldg., ete.) { : 


= 


(County) {Stote) 


is 


21. | certify that | ottended the deceased from_____ April. 5, 19.58_, to_April.20_., 19.58. .that ( last sow the deceased 
olive on... April, 20 19 Bk, and that death accurred, ot 52255, from the causes and on the date stated above. 


ttt 


M.D. 


ACTUAL Vi TH, 


SIGNATUR' y 


NAME (type) Kurt W, Kohn, M. D. 


ADORESS (Street, city or town, stote} 


721758 


The Clinical Center r, 


acaesashe 
REMOYAL {Specify} 
Burial 4/2 958 


‘2c. NAME OF CEMETERY OR CREMATORY 
Riverview 


(Stote) 


22d. LOCATION (City, town, or county) 
anca r ‘Co, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey-Bethesda, Maryland 


24o. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 


pate APR 2 3 ‘58 he edn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
473 8 CERTIFICATE OF DEATH 


ted 


04701 


Reg. Dist. No. 


ith 
} 


tor, 


¥ ® rs Ree 2 Go tye ag (Where deceased lived. If institution: Residence before admission) 

& °. b. COUNTY . 

33 Montgome maran || Mo and Montgomery 

De b. CITY OR TOWN [if outside corporote limi, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g3 Gk ere Retieead ier ce 4 ; 

2 amascus x Damascus 

22 om d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS . IS RESIDENCE 

=s OR Be ee ON _A FARM? 

& sugarioaf Dr. Sugarloaf Dr. yes ]_ NO 

DECEASED. First Middle Lost 4 ag Month Doy Yeor 
HiyreeriPrin Hattie Virginia Bellison Beara A 1 21 1958 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. _ 
lost birthdoy) Doys | Hours | Min. 
Female White winowegt] —oivorceo] | Nov. 10,1871 86 


1a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY 


7 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life. even if retired) 
4 Sy Housewife Own home Montgomery Co. Md. USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 George W. Moxle SHAKKX Sarah Baker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 0, oF unknown) {It yer, give wor or doles at service) 


No None Mrs Albert Senseney, Damascus, Md, __ 
16. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, OEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (0) hours 


Then please remave carbon papers. Pages 1 a 


cate has been signed by the attending physician and completely filled 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death? Page 4 


5 
2 
~ 
& 
© 
£ 
¥ 
e 
5 X DUE TO 
ae Conditions, if ony. which by arteriosclerosis 
Eo gove rise to immediote 
aes couse (0), stoting the under: OUE TO 
$2 secs ter 3) 
8° fg Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[e}|19. WAS AUTOPSY 
a A ) 3 ves) NOCK 
Bs & [20c. ACCIDENT WAS UNDERLYING C]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
< © | OR CONTRIBUTING () CAUSE OF DEATH 
25 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
566 & [2c. TIME OF INJURY Month. Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fort 120 {City or town) {County} (Stote) 
B35 5 Hour 0. m. While Not while het ere ne, oe 
si < 5 = p.m. 19 Jar work [] at work [] Hl 
ey,bs 
Size 21. U certify that | attended the deceased fromapril 20 ___, 168, to_spril_21., 19 H8B,thot | last saw the deceased 
EVs 
i cE $3 alive on______. 2 oh aL) eae ol a DB, and that death aceurred atlht oS am, fram the causes and an the date stated above. 
Ea Sis ADDRESS (Street, city or town, stote) DATE SIGNED 
=U = ~ 
20 oe TUAL ) a} 
ness SreNATURE A — Petes GS Mb. Apts. ee dull re aS coe: 
e 
a 3. / 4 
BES 2E | | _[RAME ype! _Veadors, M. Damoscus, Merylend 
BLO SD 220. BURIAL. CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, ar county] {Stote) 
Q SP Ss rial" Ls 
rane a aad Bu a on 
- e& 


wae! AERA YPIRECTORLIIGNATUR ADDRESS 2da. REC'D, APRS rosea ISTRAI <1 TURE 
ive AT g Le j = 2 Damascus, Md, bead Pace 
aay ra! ma 


% 
¢ A VEINS 


if aso | 


, 


the funeral dj 
should be 


*. 


| popers. Pages 1 
leath. 


Me 
et 
oA 


is certificate has been signed by the attending physician and completely filled 
Then please remave 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


by the haspital or attending physician. 


ECTOR: After 
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the registrar prior to burial, crematian, or remavo!, and in any event within 72 haurs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ 
tems 8 & 9,rh4B9.. CERTIFICATE OF DEATH aaah 
iS jae a DEATH 87 9/ DO ~CAC « 2 Reese ceiNCE (Where deceased lived. If institution: Residence before admission) 
: Montgomery Co n Ue aga) aryland bs fforitgomery 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Silver Sprang 9 yrs. Silver Spring, Maryland 
d. NAME OF HOSPITAL (If not in hospital, give street address} | d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
1700 Briggs Chaney Road 1700 Briggs Chaney Road ves (] No fd 
3. Gras 25. Fiest Middle lost 4. Ras Month Day Yeor 
(Type or print Dorothy Allen Bergmann beatH = April 3 1958 
5. SEX 6. COLOR OR RACE 17. MARRIED [RJ NEVER MARRIED [] | 8. DATE OF GIRTH 9. AGE (In yeors TF UNDER 24 HPS. 
last birthday) Min 
Female White wiooweo]__—opvorceo] | 2/3//Q6 988 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (State or foreign country) 


12. CINIZEN OF WHAT COUNTRY? 
during most of workin ‘even if retired) 
own home 


U.S.A. 


Homemaker 


13. FATHER'S NAME 


Clifford Allien 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
(Wer, no, oF unknown] I yen, give wor or dotes of service) 


no 


14, MOTHER'S MAIDEN NAME 


Lillian Bishop 
17, (NFORMANT Address 


Montgomery County General Hospital admigsio 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED 8Y: 
—, IMMEDIATE CAUSE (o] 
e 


DUE TO 
Conditions, if ony, which (0) 


'o immediate 
tating the under. ( OVE TO 


lying couse lost. te 
- Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AuTorsy 
3] u91) ves) No [7 
= | 20a, ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port ll of item 16.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
&G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
© [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _[20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {(Stote) 
a Hour o. 9. While Not while factory, street, office bldg., etc.) ; 
= p.m. 19 Jat work [J ot work [] H 
21. | certify that | attended the deceased from nef Aas anos 19.54, to AFL... , 194 2%,that | lost saw the deceased! 
¢ ‘ 
alive on. Ehret FJ ___.., 12_5_, and that death occurred at Zz Z_M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL . = Z —~ — s ‘ 
at Tea aS = Se a MoD. acterteccerbig SM ay ILL LA. 
4 ; 


Rane teal. O, <Pon se 4 wT A, D, Bonifant, MaDe. 
“oA” | 4/5/58 [Pre Linconw Gamereny —— [“prtnon GHORGE COUnry, wBy” 
4p 


23. FUNERAL DIRE S SIGH ‘TURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATHRE 
Wiube e ; SILVER SPRING, MD ( 


oateAPR 7 "58 | UR ecw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A'J49 CERTIFICATE OF DEATH 


04703 


oe Reg. Dist. No. 
2 43 1, PLACE Soll 2 pei dori (Where deceosed lived. If institution: Residence before admission) 
2 Bs = o. b. COUNTY 
sz \\) |_° Montgomery MARYLAND Virginia _ Shenandoah 
Be b. CITY OR TOWN (IF outide corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 7 
3s RURAL ond give neorest town) 
52 Bethesda 69 days Edinburg 
2 2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= oO OR INSTITUTION ON A FARM? 
} he Clinical Cante Bethesda 1h, M Box 155 YES [] No [2 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED 
3 (Type oF print) Samuel Lewis Berry DEATH April 10, 15 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fe] | 8. DATE OF BIRTH %. ASE (ines IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oul bictheoy = at 
J Male White wipoweo (J ovorceo] | December 3, 1937 a ie mg 


12. CITIZEN OF WHAT COUNTRY? 


de. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


None None Tennessee U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel W, Berry Mildred A. Hanger 


Then please remove carbon papers. 


the registrar prior ta burial, cremation. or remaval, and in any event within 72 hours after death. 


+ Eee ee aise eee Cee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fo None The Clinical Center, Bethesda 1), Maryland 
16. CAUSE OF DEATH [Enter only one couse per | for {o). (b), ond tc.) se: . 4 he OLE ANG Oh 
ramon, lac nce Here ihe ge 
204.3 DUE TO , . ' | f 


gove rise to immediote 
couse (0), stoting the under. (| DUE TO 
lying cause lost, te 


cate has been signed by the attending physician and completely filled 


TAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs ofter death? Page 4 
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e = 
cee 
2 5 $ Pasr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If3}/19. WAS AUTOPSY 
= = Ml 
450 : 3 yes K] No (] 
Lor © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
53 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY tHome, farm, | 20f. (Cily or town) (County) (Store) 
5.2 9 s Sur veh as Ate... Sabi cae foctory, street, office bldg. etc. 
BS # 3 g pom. 19 Jot work [7] ot work 
reat < A 
$35 21. | certify thot | attended the deceosed from January 315, 1959 to April 10) 1998 thot | ast saw the deceased 
ees id that death accurred ate15 Pm, from the causes and on the date stated above. 
= 8 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
223 mo. ...The Clinical Genter 4/11/58 
2. 3 PHYSICIAN'S National Institutes of Health 
o 
a Ese NAME (Type) coe Bethesda 1h, Maryland... Se ee 
3 3 8 a Neo. Eonar SO: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county} (Slote) 
oD. AC on - > ¥ f 
ah BSYvet” | 4/1/58 Mt Tabor Middlebrook Va 
= 23_EUNERAL DIRECTOR'S SIGNATURE / ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 V/} Py ka - a 
Bags) OM RREZ. Lb hat, joodstock Va CAE 14 ¢ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours cfter death? Page 4 
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€ 
5 
= 
2 
iy 
3 
5 
2 
© 
= 
3 
ve 
2. 
ate) 
3 
z<U 
<2 
=o 
es 
Os 
67 
5 
3 
2 
2 
i 
= 
& 
° 
oo 
o 
a 


« 


moy be ret 
RAL 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 " ATA CERTIFICATE OF DEATH 04704 
1, PLACE OF DEATH 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
aN MARYLAND ©. STATE b. COUNTY. 
= Montromea Ma and Montrome 


an should b; 


8 
| 


Pages 1 


Then please remave carbon papers. 


ret (If outside Zorporote limits, write ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest fown) 


. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
p ¢ x Kensington 
‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress)  d. STREET ADDRESS. @. 15 RESIDENCE 
‘OR INSTITUTION ON A FARM? 
OL McComa Avenue yes (]_ No BY 


3. NAME OF First Middle Lost 
DECEASED é 
fiypcior print William Porter Bible 


5. SEX 6 COLOR OR RACE | 7. MARRIED [Jit NEVER MARRIED [-] | 8. DATE OF BIRTH % jae he yer 
last birthday’ 
Male White |woowoQ  ovorceot] | 12/13/1908 9 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Gardner Gardner Tennessee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Drew D. Bible Dula Collier 


15. WAS DECEASEDEVER IN U. S. ARMED. er 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. of unknown) {IE yes, give wor or dates of service) 
No OG are audi sister 


18. CAUSE OF DEATH [Enter only one cause per line i (b). and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


v% x DUE TO ‘i 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which w 
gove rise to immediote 

cowie (a), stoting the under. ( OVE TO 
lying couse lost. ta 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. nee AUTOPSY 
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eae Samuel Allen __Kensington, Md 


Zz 

2 REORMED? 

Fs aa O nog 

= | 20a. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il of item 18.) 

& [OR CONTRIBUTING L) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 
5 & [2%0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
3 a Hour a. m. White _ Not white ae meee 
. = Pom. 19 jot work [] ot work [J 
s . 
x 21. I certify thot | ottended the deceased from <2 , X27) ok ASA Ae 3 1% Ms .thot | last saw the deceosed 
8 alive on NS Z TRE 228, soe and thot deoth occurred ot 2a 3M, Br the causes ond on the dote stated above. 
= SS (Street, city or town, ~" < aves SIGNED 
3 wits ee NO DAS Nes a 
& T 
5 
% 
2 
° 
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2a. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
oshine, Ma and 


i FUNERAL DIRECTOR'S SIGNATURE Caen 


24a. REC" 'D BY REGISTRAR ee aby s eo 
Sa) Robert A. Pumphre Bethesda, [Robert A. Pumphrey Bethesda, Maryland |om ye * 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ! ON 


=, #: AY42 CERTIFICATE OF DEATH Reg. Dist. No. 
3 e ip MACE OF OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insiltution: Residence before odmission) 
= wr b,c TY 
52 , Ment Go me Bey MARYLAND Maryland OUNTY Montgomery 
Bs ( | b. CITY OR TOWN (if outside corpo 3 c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporote limils, write RURAL ond give necrest town) 
e534 RURAL ond g gs fowl) Che Chase 
23 erhes x Mea 
ge vy., d. ORE OE HGS {If not in hospitol, give street oddress) / d. STREET ADDRESS. e. Tt eas 
< Tu. Suaburba 3601 Husted Drive Yes (NO B@ 
°o . NAME OF First Middle , lost 4. DATE nth =, + Doy Year 
~ DECEASED ~~ oF ‘ 
¥ (Type or print) oLet DPSISOW A, DEATH rf AF 19, SE 
cy 6. COLOR OR RACE | 7. ae NEVER MARRIED [29°] 8. DATE OF BIRTH AGE {In years [IF Pie Be LYEAR| IF UNDER 24 HRS. 


ae eumser Min. 


wipoweo 1] pivorcep [] 8/. 19/' OL 


10b, KIND: i BUSINESS O ears 11. BIRTHPLACE (Stote or foreign or 12, bev OF WHAT COUNTRY? 
lee mont 4) 


14. MOTHER'S MAIDEN NAME 


a ss caaee Fannie: Tallman 
V7, 7 IFORMANT Address 
: Ve pty ts ID 3601 Husted Dr. 


e a Md INTERVAL BETWEEN. 
Wy oer © |ONSET AND DEATH 


(eas 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


++ 7 DUE TO 


> Jo 
Conditions, if ony, which _» Legseert WHS (OO » Laer LOS ef - 


to immediote 


Then please remove carbon popers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter-death. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Pege 4 


CTOR: After this certificate has been signed by the attending physician ond campletely filled 


& hitbiihe Laser PEVAA ~ VI SRC 
Iyek 4 lying couse lost. fe! 
rar 
B86 % oa 1H, OTHER SIGNIFICANT C e3 CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
> = - 
aes 3 LYTOT tpt oo Aarz reins ee yes] No 0 
202 = [2%00, CLD WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) he 
£ 5 |OR CONTRIBUTING L] CAUSE OF DEATH 
E £ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) ANeore 
= we 
356 3 [0c TIME OF INJURY Monthy Day, Year ]20d. INJURY OCCURRED [fe PLACE OF INJURY (Home, form, 1 20F, (City or lown) (County) (Stote) 
5.28 8 Heir 0: in. ites... ion ei factory, styeet,yoftice bldg., etc.) | 
zi? = p.m. OPMO- lot work [J ot work 979 C. H 
S J 
g20 WEE, to... ZLLE___., WEFthot | last sow the deceased 
° 
2 3 alive ons LLG NAS, ond thet death accurred at_7< 7M, from the causes and an the date stated cbove. 
=I 3 ADDRESS (Street, rye ‘oF town, state) DATE SIGNED 
E-} 
ris ». PUOS. bot? WE. 
z= 
oe: Kero Lie BL 
Bese Ly LABO £5 
= SR i il em ae ee Se ee 
3 3 4 wd a a 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tawn, or county) (Stote) 
; ES i yy oy {22/58 ARLINGTON aid meas ARLINGTON, VIRGINIA 
Se F h g 


Gee. REC'D By nESISTRAR ‘Db. MEGISTRAR'S SIGNATURE 


Wags SY3. Wy tde olin Ree a QR dared 


04706 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 \ 

L/ fcr CERTIFICATE OF DEATH od 

w 


te wus 
8 = Hi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
£3 es. Montg marviano |]? STATE ary land b.county jontg 
3 z b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 
por RURAL ond give, ee wn) ; 
52 oyds. Rural loyrs x Boyds, Rural, Dawsonsville. Ma, 
£2 d. NAME OF HOSPITAL {IF not in hospitol, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
aed o ‘OR INSTITUTION / ON A FARM? 
Py ves fF] no) 
=o 3 Paid fond First Middle fost 4. Date Month Day Yeor 
5 (Type or print) Louis Libius Boekhoff | odtam April 13 19 58 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED ([] | 8. DATE OF BIRTH 9. AGE (in eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a P 2 jst burthoy! in, 
é Male White wioowep [] pivorced [] way 10-1876 or yt. Pree | Fs) ie 
a Wo. a. ee AN etic kind i ne 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ oy of wothing life, even if retire : 
3 RECLPSa Per Sy Farming Towa oS A 
‘4 J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘a 
= George Andrew Boekhoff Harris 
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‘2 WAS pee ee oie IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. no, oF unknown] (Ut yas, give wor oF dates of service! , 
Mrs Reva B.Boekhoff. Boyds. RFD.Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ord (€).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘a ONSET AND)DEATH 
IMMEDIATE CAUSE (o) 
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y 


Then pl 


DLEeX DUE TO 
Conditions, if any, which 


(¢) 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. aie) AUTOPSY 


FORMED? 
ves] note 

200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. ; 20f. (City or town) (County) (Stote) 

Hour a. nn. While Not while factory, street, office bidg., etc.) | 

p.m. 19 lot work [J ot work [1] H 


21. | certify thot | ott pnded the deceased from.__ an, WSK toot be RTT 199 orfhat | tost saw the deceasec: 
olive ons d 19207" _, and that deoth occurred ot _Z/ r.M, from the couses and on the dote stoted above. 


" ADDRESS (5) |, city or town, stote) . DATE SIGNED 
titthe Vota, § pearloro | MO. _& waned ood aly wisn, bch. Gaal 1h ok& 


transit permit. 


the reglstror priar ta burial, cremation, ar remaval, and in any event within 72 hou! 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


by the haspital ar attending physician. 
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page 3 shauld be detached far use os the burii 


Zi co RENE Sept le ea ee 

= Fe ees 2 Glenwood Washing ton.D,¢ 

- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. ee ad SIGNATU! 
VE AIS (a) Ernest C. Gartner. Gaithersburg. Mde Jour ee 


$ ‘A nvaang 


Bk OT dV * 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A696 CERTIFICATE OF DEATH ney. ove, no PAPO 
1, PLACE acre % bey ch ae ae (Where deceased lived. tf institution: Residence before admission) 


M y wah (aw BEC] mee MARYLAND 5 . ¥ b. COUNTY 7 i 


b. CITY OR TOWN wiside corporate lienit write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If oyjelde corpogote limits, write RURAL ond give nearest town) 
RURAL ond give rest town) >) * 


= 9 i ~ “a ex ew TN < OWS a 
d. NAME OF HOSPITAL (If not in hospit jive wrest wee d. STREET ADDRESS. e. IS RESIDENCE 
AOR INSTITUTION ON A FARM? 


_ -_ Coll 
Vas Wing Ten ani Aly ys a bxps ao—Ave, | econ 
2 pies or (| / Lost 4. see Z. Day Year 

(Type or print) Ss » 4] ey DEATH = JX 7-19 sz 


LA moe (In years = UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost es = Months] Doys | Hours] M 
Wie hia c=. [wipowe oO] pivorceo [] ~({B—- ag 


109, USUAL CR call! oe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign doe ’ CITIZEN OF WHAT COUNTRY? 


a aduring mos of wprking life, even if retired) a) 1 
maeviaard 


<a 


tor, 


irect 


the funerol di 
hould be filed with 
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d completely filled i 


e_corbon papers. Pages 1} anl 


- ya rel Ae = a i 
7 pay ERS NAME “"s MOTHER'S MAIDE 
4 )\-tpay-4a S 


Ts. WAS' DECEASED EVERIIN U.S. ARMED FORCES? ]16. pe SECURITY NO. ]17. INFOR 
Ves. 86, opunhaewn} yr gover tm sioner |= R45 3- 3 
4¥ 2 — ) & 


Bio CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (h] INTERVAL BETWEEN 


PART }. DEATH WAS CAUSED BY: Y ONSET AND DEAT 
IMMEDIATE CAUSE (0) 


6 DUE TO CG 
Conditions. if ony, which Fs 5 a c Us theeaton fh RO as 
gove rise to immediote( 6 


couse (0), stating the under- 
lying couse lost. © 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)[19. WAS AUTORSY 
RM 
ves [[]) NO 


20a. ACCIDENT WAS UNDERLYING (J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part ll of item 18.) 
‘OR CONTRIBUTING CT CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY fHome, form, | 204. (City or town) (County) (Storey 
Hour 0. m. While Not sie foctory, street, office bldg. etc.) | 
p.m. 19 Jot work (JJ of work H 


2.1 “ile: that V attended the deceased fram,..64¢47" _ ‘a WA, to_& Aret f L£2=__, 19.22 .,that | last saw the deceased 
alive an___ fs ei WE , and that death accurred at 5: On, from the causes and on the date stated abave. 
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te has been signed by the ottending phys 


ica! 


tal or attending physician. 
After this certifi 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The law requ’ 


by the hosp 
CTOR: 


* 


‘AL 
TO FUNERAL 


poge 3 should be detoched for use os the buriol-transit permit. Then pleose remov: 
the registrar prior to burial, crematian, or remaval, ond in any event within 72 h 


TO HOSPIT. 
may be ret 


Vs A1S (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A744 Tt OF DEATH 


Lert tthe (Where deceased lived. 


b. ies ow (If outside aed limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL a Po neorest town) 
ul on jive nearest town] 
Bethesda 1 hour 6706 fKilbadah Rel. 


G. NAME OF HOSPITAL (If not in hospitol, give street odd od. STREET ADDRESS “Coos ay GOA ” 1g RESIDENCE 
SINGHUNOR 5c seers tment ren corer . : 7 - = <= © ON A FARM? 
Suburban Hospital ves (] NO Ba) 


First Middle 


the funeral director, 


ind 2 shauld be filed with 


* 


24 hours after death: Page 4 


ype or rin) Baby Boy 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | ©. DATE OF BIRTH 9. AGE ttn zeae 


Male White wipowed [] bivorceo [] April 9. 1958 yes, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


— — Montgomery County, Marylahd 


13. FATHER'S NAME “a Sou '§ MAIDEN NAME 


Paul M. Brey, Jr. Betty Mullen 


1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 


{¥es, 00. oF unknown) (ft yes, give wer or dotes of service), _ 
Hospital Record 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (¢)-] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: AND DEATH 
_ IMMEDIATE CAUSE (0! 


DUE TO 


we 


Then please remove carbon papers. Pages ? 


that the death certificate be executed with’ 


Conditions, if any, which 
gove rise lo immediote 
couse (o}, stoting the under. ( DUE TO 


lying couse lost, @ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]]19. WAS AUTOPSY 
Yes Eno (] 


200. ACCIDENT WAS_UNDERLYING [1] [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


in ony event within 72 hours ofter death. 


permit. 


jires 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


a 
20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour o. m. While Not sty foctory, street, office bldg., etc. a 7 
Pom. 19 Jot work [} ot work 


21. | certify that | mero the wee fram. Li get _ G 2 ee St. Ze Ade oF _., 19.50..,that t last saw the deceased 
alive an Crs At &, Sys. and that death accurred at’, Lah . from the causes and on the date stated abave. 
: tot (Street, city or town, stote) DATE SIGNED 


ACTUAL 
sti Clea Eliott ua 


PHYSICIAN'S 
NAME {Type 


TS 2b. DATE THEREOF P 2c, NAME OF CEMETERY 297 ake Wee Td. IOGATION [City town or Jie (ae 
REMOVAL (Specify) “7 a =, 
O27 AE -/0 
ise FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qa. REC'D BY REGISTRAR | 24b. ee arf 
? 
vate APR21 ‘58 Sp tala A 


V 


or attending physicion. 
MEDICAL CERTIFICATION 
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ATTENDING PHYSICIAN: The law requ 


by the hospi 


kaa 


TO FUNERA! 


poge 3 shauld be detached for use as the buri 


TO HOSPITAL 
may be r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 CERTIFICATE OF DEATH 


047709 


ond 


Ai Reg. Dist. No. 
1, PLACE OF DEATH r 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
0. ROUNTY patie 0. STATE j b. COUNTY 
Q a wraWe onl 9 omey 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN Lif ghtside corporote limits, write RURAL ond give g@orest towr 


He Se : 

9G ile gy as f wy oS RESIDENCE 

ears st LG week Rd. So 
Yeor 


Lost 4 ame Month Oo: 
Brew [Es | 
. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost. by thda: 


thday) 
ys. 


X 
{If not in hospital, give 


¢ funerol directar, 


2 should be filed with 


° 


3. NAME OF First 
DECEASED 
(Type or print) Wa hh 


n 
5. SEX 6. COLOR OR RACE [7. MARRIED (-] NEVER MARRIED (-] 
“A 
Jew 2 | Wh TT e2_-|wrooweryl pivorceo (} 2 f 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR =| BIRTHPLACE (Stole or foreign country) 


duping most of working life, sven if retired) — * s 
COMA Sin 


Pages 1 on: 


V2. CITIZEN OF WHAT COUNTRY? 


Oi oxerenn 


LOGS (<i 


I 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 


cn « }, ’ + * 

€vdinahad. Ni¢@inboch Caroline Wilk “a Sheelos 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dress 
{¥es, neve Satewn) UU yes, give wor or dates of service] hf ——— ( a 
| Vo E “rrone f2pota Recor. Se, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


=, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] orn lan t €cterne 


1 ¥ 


oe ions, if ony, which i Conse shire tanf- Gahure ad 4, 3 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs, after death: Page 4 


ficate has been signed by the ottending physicion and completely filled in| 


€ 
ts 
s 
oO 
> 
2 
~ 
g 
¢ 
£ 
€ 
§ 
g 
Fa 
=> 
S oible & ‘ 
3 rene gove rite to immediore | 3 F = 
ae as eo (0). Reina the under- . é 2 bra er Aer 2, 
eee ying couse lost. (c) arc a 
eo ac et 
2 8° z Par I OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOP 
ana Ole | Te, pd bP nwhD Pedal 
z 3 = ; 3 
e885 3 HG hr Y fpreky< Arn be ak Aa YES OC] 
2 ¢ g 
Focis E [7200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Il of item 18) 
es & | OR CONTRIBUTING LT CAUSE OF DEATH 
eggs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) {Stote) 
E5.e¢ a a Hour o.m. While Not while. factory, street, office bldg., etc.) ! 
aa 2 p.m. 9 lot work (} of work (C} H 
BySs : P y aS 
2 Be Ro 21.1 certify thot | attended the deceased fram. Zs st as W9EK_, to CP’ | L2., 19.522 that | lost saw the deceased 
ee<22 4 
ar @ 3 3 olive on__. EM, from the causes and on the dote stated abave. 
ea 8 Be 4 ADORESS (Street, city or town, state) DATE SIGNED 
a ACTUAL yi w/ 
2: SIGNATUR ete te eh M.D. HME ear: Ble _&. St Sex Joye 
OWRK 5 Spe 
Z2aes PHYSICIAN'S . ee 
Zeg38 wins EL NO MACS 4 —_—." 
g S2°°9 Mo. BURIAL CHENATION. | 27b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
22 OF zh 
. ze a2 Trans &buria /15/58 UNION CEMETERY MILWAUKEE, WISCONSIN 
mee 23 FUNERAL yap Ko? 3 rae PRING, MD 2a, REC'D BY REGISTRAR | 24b/-REGISTRAR'S SIGNATURE 
VS A15 (4) hit!) 65.7; th: Aig¢s SILVER SPRIN ¥) PL pA 
15M 10/57 es Z 4g : DATE _ apy of oe 
Vv 


gen ee 


AS an 


44 U ut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
J 4745 CERTIFICATE OF DEATH 


a 
en 


4710 


es Reg. Dist. No. 

3 z 5 1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
& 2v 0. COUNTY Maat a. 469 

Se Montgome AS Maryland fonugomery 
€£ a] e b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g s a RURAL ond give nearest lown) a * 
ll TS Bethesda 18 days Xx Washington Grove 
2 2 “4 d. NAME OF HOSPITAL (If not in hospital, give street address) /d. STREET ADDRESS: e. IS RESIDENCE 
oo bap me be The men ON A FARM? 
a Ss - Clinical Center, Bethesda 1), Md. 319 Grove Avenue yes (] No 
= Ws 3. NAME OF First Middle Lost Month Boy Yeor 
7 = DECEASED | : 
2 3 {Type or prin!) Stanley Truman Brooks April 2 19 58 
= é 5. SEX 4 COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. Gt lipeee IE UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthday) [Month Fe 
e MH Male White wioowen [1] oworceot] | October , 1902 55 om. i a ae Tat 
$ & \ Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g gi \ during most of working life, even if retired) 

G2. /|_ Zoologist Reseerch Kansas U. 5S. A. 
3 2 Ney 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

B Be Stanley H. Brooks Inda Fleming 
= AS VI . . 
= 2 1S, WAS DECEASEDE EEN Las ARO IOn Ses? 16. SOCIAL SECURITY NO. [17. INFORMANTT he Medical Record Addes 
Hs No Inascertainablle The Clinical Center, Bethesda 1), Maryland 
Fj 8 1B. CAUSE OF DEATH [Enter only one cause per line for (0). {b). ond (c).] 3 INTERVAL BETWEEN 
a) a PART |. DEATH WAS. CAUSED BY: Se 
= § - IMMEDIATE CAUSE {0}. 
> es 162.1 DUE TO 
2 


1 © md- 


Conditions, if ony, which eee. a 
gove rise to immediote 


covte (0), stoting the under. ( OVE ie 


ires 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


i 
3 a 
& ie lying couse lost. (9). 
2 } 5 ia Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. pale perth 2s 
= id -e 
2 a) S YES No {J 
le" ‘5. = 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
a : & | OR CONTRIBUTING C} CAUSE OF DEATH 
<q 2S @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bogs & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120%, (City or town) {County) (State) 
= by 9 6 Hour. m. ay | While,» Not while foctory, street, office bldg., etc.) | 
ape ‘a = p.m. lot work [[] of work ' 
eas2 ‘ . 
Ze25 21. | certify that | attended the deceosed fram September 3019.57_, toApril 2 _.__., 1958. .that ( lost saw the deceased 
£< 
a g 3 alive on____April_.@ .-.,1 12. Bo, and that death accurred at_.L2 220M, fram the causes and an the date stated above. 
Fe 8 3 ADORESS (Street, city or town, stote) rm our SIGNED 
<a ACTUAL Van i =2— 
<20% ACTUAL (AHR Ge Clinical Center 2-5 
e 3 2 
z 3 PHYSICIAN'S 
Ere NAME (Type) R. Boggs, Ma De 
Bebe 
a3 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or count fi 
ofo® enationt @- olin. Blad 
Se F 


. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 
Nee a Ernest CG. Gartner. Gaithersburg. Md. [ose APR7 "58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A746 CERTIFICATE OF DEATH cmon GI01L 


= 


tor, 


2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before admission) 
& b. COUNTY 
‘Maryland Montgomer 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x Bethesda -Cheyy Chas 


Je Aap 
3 
Montgomer sig ae 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. 
RURAL ond give neorest oe) 


Beth as 
d. NAME OF HOSPITAL a ma in once give aireet address) 


eye Se filed with 


the funeral di 


~ 
Pa 

oo 

2 

€ 

8 

vv. 

s ’ 1S RESIDENCE 
x) = ao OR wo By y° spell ‘ ONA PAR? 

> a OQ Bradley Blvd. Apt. AQ O Bradley Blvd. Apt.AQ| sO som 
2 3. NAME OF Fi iddl 4. 0a) 

re, ee: CECEASED | ¥¢ Pa ee ore a is De, 
& 3 {Type or print) = av rl 6 U/ ATH i 19 

me 3 5. SEK 6. COLOR OR RAGE |7. MARRIED [-] NEVER MARRIED [] | &. DATE OF BIRTH 9. AGE (Id years [IF UNDER = TF UNDER 24 HRS. 
s biel ey Min. 

A 3 emale wivoweo &) oworceof] | Dec. 20, 1863 sik 

2 & 10s. USUAL OCCUPATION ica kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ass ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 during most of working life, even if retired) 

3 Re Housewife eo<=- Pennsylvania US 

2 2 | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 8 he % 

a rege ed Frank Seth Malisa (Unknown ) 

= 8 Ts. WAS DECEASED EVER IN U. 5, ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

= 5 (Yes. no. of unknown) LiF yes, give wor or dotes of service) 

etete No None ed Hartman--same as 2 

° 3 18. CAUSE OF DEATH [Enier only one cougtiper line for (0). (b). oe, ) . F INTERVAL BETWEEN 
0 a PART I. DEATH WAS CAUSED BY: want LAD } Mca : 

2 § 83/x IMMEDIATE CAUSE {o) : Le, ; , 
_ i? eet Gites lor oa, 

3 , 

= Conditions. if ony, which UNA 2 

3 gove rise to immediote z sa 


DUE TO 


couse (o}, stoting the under- 
lying couse lost. 


INGE ey tts ra G if MONS CONTR ama TO DEATH BUT NOTRELATED FO. xy TER? Dg hance ONDIT| 
ATT Lo Nyre 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW TT RY OCCURRED. (Enter nature ; injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJCRUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. IME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home. form, ; 20f. {City or town) {County) (State) 
Hour 9. m, While et while: foctory. street, office bldg., etc.) | 
p.m. : 19 fot work [7] ot work ai ’ ' ee y 


21. | certi 4 ja | ottended the rs can bm. aR? rs 19S to. ar x J ... ZS that | last sow the deceased 
t 


P, Rr 19, WASAUTORSY 
eh PERFORMED? 


sO Nn 


° ing physician. 
After this certificate has been signed by the attending physician and completely filled 


hed far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The faw requ 


- 
poge 3 shauld be detacl 


by the hospital ar ott 


$ olive on_ La; oe and thot death occurred on. ae ) M, from the couses and on the dote stated dbove. 
6 mow Te “abo CT city oF town, aTE/SIGNED , 
a SeNATURE_ wie ‘ Ou Xv if MOD. i ae ee Ga WAAC « 


ed 
= 4 
& $ 4 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMFTER RENETTRT OE OR CREMATORY { | 22d. LOCATION (City, tawn./or county) {Stote) 
>So 3 F, ’ : 
alee Q/ Mt. Lebanon Pittsburg, Pennsylvania 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. RECO DT ESE al ‘2b. ; RAR'S SI a‘ ATURE 
bee AB Robert A. Pumphrey Bethesda, Maryland lose é: Sedat es 


‘ge A nvaund 


ea6. < 
Bars , 
SATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4°747 CERTIFICATE OF DEATH 


04712 


Reg. Dist. No. 


sé 

£3 ‘34 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

Fy 3 0. COUNTY MARIS 0. STATE b. COUNTY 

ir, on nery Maryland Montgomery 

x] . b. CITY OR TOWN (If ou! corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 

5 RURAL ond give neores! town) ; 

ee Rural- Damascus years xX Rural - Damascus 

2 £ = d yee eCSe TAC (If not in hospital, give street oddress) / d. STREET ADDRESS ’ se Doce 

> RFD. # Gaithersburg R.F.D. # 1 Gaithersburg] ON 
s aS First Middle tow fe Dare Month Doy Yeor 
3 (iypsioneriot) Benjamin Alexandra Buchanan | %*™ April 8 1958 
é S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] | 8. OATE OF BIRTH pu poe aus IF UNDER 24 HRS. 
jost_birthdoy! 

a Male White wipowen {) oworctoT] | Dec. 21, 188 8 yes. 
i< Oo. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
€ Crossing Watchman |B.& O. Railroad} Timberville, Va. USA 
8 ‘V3. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
8 
° Gidding Buchanan Sarah C. Estep 
2 es WAS flee id a IN UL ss aE ce 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
g ok) ot rl wr nig sare pas 
ie No 2 | Wm. J. Buchanan, Ijamsville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} 
PART DEATH WAS CAUSED BY: Ninssive cerebral hemorrhe 
(x DUE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


hours 


2 


Then 


the registrar prior ta buriol, eremotion, or removal, and in any event within 72 hours ofter death. 


Conditions, if ony, which Generolized orteriosclerosis with 


ECTOR: After this certificate has been signed by the ottending physicion ond completely filled 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


moy be re 
TO FUNERA’ 


4 gove rise immediote GES T a 
é%s © 
° 
iy 5 g Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 119. ERE sd 
Bos Ela ; 
4388 S| 2hox Diabetes Mellitus. Recurrent bronchie] asthme ves) No RS 
es re a = 
3 a 5 idan ale oc ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) Allergi c ) 
fee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
O55 G [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) {Stote) 
5.2 5 Hibte’ Boia: While Notiwhtle foctory, street, office bldg., etc.) | 
si? 3 p.m. 19 lot work [[} ot work ‘ 
Rae) = 
B35 21. | certify thot | attended the deceased from___J@nuory._., 19.50, toAPPil 8) ___ 19 S58 that | tost saw the deceased 
s 3 alive on pril 8, W258, and that death accurred ot, 52 004m, fram the causes and an the date stated abave. 
Mele mA pe ADDRESS (Street, city or town, stote) DATE SIGNED 
eo as 
e-) ACTUAL 
pms AeA (Go Ban O = M.D. be oe Ee state) nk, Lhe Se 
re 2 
Fy PHYSICIAN’: 
3 aiscan's M. McKendree Boyer 
” 
& 
& 


a. at ae a ‘ZZb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {Stote) 
ify 
Buria Avril 11,1958 Forest Oa Gaithersb Md 


Eo ey at els mul a, © ee M Zao, REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 
ot. amascus 
Bars Loy » MO.) ose APR1 1°58 Ow cd of 


ail 
& 
> 
a 
‘= 


# 
“A nvauned 


it 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
phe 4748 CERTIFICATE OF DEATH res ow ni 4213 
s 5 3) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
& 8. My) counry Montgomery MARYLAND “"varyland b COUNTY — Nontgomery 
£ Be b. CITY OR TOWN [If oulside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s a RURAL ond give nearest eal 
set Ged Xx Kensington 
b 98 @_NAME OF HOSPITAL (If not in hospitol give sivee! oddrens) d. STREET ADDRESS 1S RESIDENCE 
3 Ss =, OR INSTITUTION ON 5 FARN? 
ee Nal j ‘ k OQ McCom ive ves (] NO 
5: é as Ave 
2 5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
x BA DECEASED st ; \F f 
& 25 {Type or print Lillian Buckingham | SEAT April 10 1958 
z ae : 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [I] | 8. DATE OF BIRTH % fi lense IE UNDER 1 YEARTIF UNDER 24 HRS. 
= 3 5 ‘Female White wipowen [] Divorced 1] 9 Peay, 
S e a. w 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote of foreign oun} 12. CITIZEN OF WHAT COUNTRY? 
& = luring most of workir ae if retire 
8 Gy ty i de it of worki a if red) 2 ; A, ee: U.S.A 
He at \ Never wor. Home Virginia Sele 
3 ‘ ‘ ‘a. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° % 3 P ade. . ; r 
8 See John Buckingham Carolone M Doman 
= 223 Vg, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
eS (Yet. 90. oF unknown} (IF yet. gee wor of dates of service) x Pp Py " 
& pte No ----- None Mrs. Lillian Bowen-3415 @beron St. Kens 
£ 3 3.¢ Ai ra INTERVAL BETWEEN 
¢ Ese 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (6). ond (c)-] INTERVAL BETWEEN 
7 =o; PART I, OEATH WAS CAUSED BY: 
me TSS IMMEDIATE CAUSE (0! 
5 =F: Uf « af DUE TO 
> q P : ; 
= D2 > Conditions, if any, which tb Arteriosclerotic Cardiovascular Disease many years 
$ Es gove rise to immediote 
5 Ss couse (0), stoting the under. ( SUE TO 
rf § .S ? lying couse lost. {a 
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2sees & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (State) 
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Hour 6. m. While Not white “f et, office bidg.. etc.) | 
Pim. 19 Jat werk [J ot work] L Yank 
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3 Tio. BURIAL, CREMATIC BUBAL CEE acs. [heats Ene , Peg ELAR iz “ig ” senay Ss othe a : ‘{Stote) 


23. FUNERAD DIRECTOR'S ZL. Seen Lee Rookr ‘24o. REC'D BY REGISTRAR 2b, REGISTRARS SIGNATURE 
VS, AISME 
8M 2/57 ee Be Rgokville, yd vaMAY. 6 '58 IQutiea.. , a 


cote, writing the word “pendin 
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1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEAT! iY; i? = 
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e é S fe Lt, i. wipowen C) bivorceo [} y, CELE £ LG 
2 eae ee Joa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
4 Pe during most of worki even if retired) iw, 
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2 88 WILLIAM RANDOLPH BROWN SARAH DAVIS 
o o 
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= oe € z a 
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ea 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

82 during most of working life, even if retired} 

Rev U. S. Na U. S. Navy Washington, D.C. U.S.A. 
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a s 3 (Type or print) 2) be fA ed Beats 19 Ss od 
© G&G 
ze 8 5. SEX ‘6 pa OR ne i 8. DATE OF Bi 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 es Y MARRIED [] was MARRIED [1] Kor ae | onder Roe rial 
2 S53 / wivoweo [} Divorced [} ie 
ae 
S €a. 10a. USUAL OCCUPATION ( ind oa work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ad (State or Foreign he CITIZEN OF WHAT COUNTRY? 
HR: during most of working life, even if retired) ax 
Coser) § 3 — <= AY fe Law 2) Ls SL A- 
2 ° & 13. FATHER'S NAME *- oa 14. MOTHER'S eo ‘ 
2 C= 7 . 
v £86 ”) be a) ) p(¥ ) C ve 7} 
8 Ber / iff CVA AVE NIDRML, An “© AQ 4 ” 
=& 288 I 15, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |)7 INFORMANT ‘Addren 
= as ¥en, 0. oF unknown) Ut yes, give wor oF doter of service) 
tf agrees ae 4 
Apes 
$ es = 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ou fay PART |. DEATH WAS CAUSED BY: 
2 Ff Se _ IMMEDIATE CAUSE (0! as 
= ees DUE TO 
2° > ae 
Sen a Canditions, if any. which rs Z ite asis 
3s BES gove cise 10 immedicte 
5 sis couse (0), stoting the under. ( CUETO 
v g° 52 lying couse last. ©) innin 
bey £ £2 ee ae oS os 
3 co 4 ° a ‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT P RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. eo 
LOLS 7 = 
ages a) S yes] No] 
re  [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
e320 & |r CONTRIBUTING C1 CAUSE OF DEATH 
ZEse6 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & [206 TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 720e. PLACE OF INJURY (Home. form. | 20F. (City or town) (County) (Stote) 
S5.les a Hour a.m. While Not while factory, street. affice bldg., sch 
Eogse 2 ae 19 Jot work [] ot work [J 
£y 
4 8S 
g 32 BS 21. | certify that { attended the deceased fram. a (PL SL et elk Se CS Gat) eg 1h Scars that | last saw the deceased 
z 37 
oo ¥ $5 olive pf NLP SF -7, ond that death accurred ot/2_£7___M, fram the causes and on the date stated above. 
= ‘d O34 ADDRESS (Street, city or town, stote) ATE SIGNED 
nae 83 Sent A LOP Weaedrers ed. Ieech. 
ag: SIGNATURI a COEe: Abe SALAS, wo, FZ keh ners Peeks. ch. Meh 
vv 
2 3 PHYSICIAN “Ly, 
Feces | een 1. owes S. Sain Le2 Wyeps Lite bil, Wack e Yd cron. 
as 2°? 70. BURIAL, CREA Fon, 2b. DATE, THEREOF Wc. NAME OF CEMETERY OR CREMATORY Z2d. LQGATION (City, tawn, or county) (State) 
~5.8° REMOVAL {SpP¢ PD, 
Becites Cer Me F-9 Vices ola Se, 
re 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qdo, REC'D BY REGISTRAR GISTRAR'S SIGNATUt 
cate APR2 1 '58 


Pat 
=> 
a 
= 


2 
2 
& 


oo 


the funerat-director, 


Jjeath. 
ai 


y 


( 


that the death certificate be executed within 24 hours after death: Poge 4 
Then please remove carbon popers. 


ires 


or attending physician. 


CTOR: After this certificote hos been signed by the attending physicion and completely filled 


ATTENDING PHYSICIAN: The low requ 


by the hospi 


page 3 shavid be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after di 


TO HOSPITAL 
may be re 
TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Aye& A CERTIFICATE OF DEATH N4720) 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institutign: Residence before admission) 


0. ST b. COUNT; —_ 
Ma (TEC? pts Ls 


1, PLACE OF DEATH 


co. COUNTY 17)ta #6 ONE ‘3 é } MARYLAND 


B. CITY OR TOM ay'co ; €. LENGTH OF STAY IN 1b c. CITY OR TOWS (IF outside corporote limits, write RURAL ond five nearesy/town} 
BURAL ond y . : 
- Ar a] weld =. PTE Ate 
d. NAME OF HOSPITAL (if no? in hoppitol, give street address) ‘d, STREET ADDRESS . IS RESIDENCE / 
OR INSTITUTIO j) a 4 Zz ONA ne 
DLL) Yad Fk : (x. Lope CH ikke 
3. NAME OF First, Middl Lost 4, DATE Month Y 
DECEASED | Oe we E f : OF ay &% bien 
{Type 0 print Da Kk Army be |} stam SS 
5. SEX 6. COLOR OR RACE |7. xy 8. DATE OF §IfTH 9. AGE (in yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RRIED [_] NEVER MARRIED ([] Ly oS tes binheen) Ss 
i ( to wipoweD [1] bivorceo [] Y-~F- jest 


Wo, USUAL OCCUPATION ( 
during most of working 


kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


|. even if retired} 
jaceee Panylan~Do -SA 


pine 
13, FATHER’S NAME { 140 MOTHER'S MAIDEN MAME %, © 
J any Zahevowd ai 000 Vauline ff ober 1G le ) thrtane 
We WAS a ae gape stesdlatl U.S. cael’ FORCES 16. SOCIA} SECURITY NO. |17. INFORMANT Address 
an. oF unbnown) {Ih yeh, give wor or dates of service \ 
Ay i HA ev 
18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: mature 
An _ IMMEDIATE CAUSE (0 Innaturety 
DUE TO : 
ns, if ony, which w Fetal Atelectasis 
gove rise to immediote 
DUE TO 


couse (o}, sloting the under: tr 
lying couse lost. (e) Twinning 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Rahocehe | 
yes) not] 

20a. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 

OR CONTRIBUTING Cj CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) (Stote} 
Hour While Not while foctory, street, office bldg., ete.) | 
19 Jot work [[] of work t 


MEDICAL CERTIFICATION, 


om, 
p.m. 
21. | certify that | attended the deceased trom LOL seus NDS 3 tL L/OLSE__., 19___.,that I last saw the deceased 
,12___4.__, ond that death occurred at /s'O5AM, fram the causes and an the date stated abave. 


/ ADDRESS (Stree, city oF town, stpte) 
>| M Ko. bottien nce TA Tack Viok . 
PHYSICIAN’ / a y 
NAME tyra Ld Jes S. g, ae 1 Lhers Lidl bel Neckiulle Lud 
‘Tic. NAME OF CEMETERY OR CREMATOR’ 72d. LOCATION (City, town. or county) (Stote) 
pecity), oe ° = oo eo 
GLE ret en Lie J A fr. Se aa 4 eed. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
APR21 58 | (Ppp if ¢ 
DATE PAAR 2A Lt Aa 


ACTUAL 
SIGNATUR! 


° Re 


WA nvauna 


gS6l | 


Oy ie Gs 
uct 


rg 


=i 


ge 4 


the funeral director, 


a 


Pages | and 2 should be filed_with 


death. 


igned by the attending physician and completely filled 
Then please remave corban papers. 


permit. 


|, cremation, ar removal, and in any event within 72 hours 


by the hospital or attending physician. 


RECTOR: After this certificate hos been si: 


m: 


TO FUNERAI 
page 3 should be detached for use as the burial-tronsit 


the registrar prior ta burial, 


TO HOSPITALOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Pa: 
moy be r 


YS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4727 


4755 CERTIFICATE OF DEATH 


Reg. Dist. No. 215, 


it BAe onpesie rs we pemoece (Where deceosed lived. If institution: Residence before odmission) 
ba b. COUNTY a 
Montgomery bats eo * Virginia 
b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) ¥ 
Bethesda (Rura ming, Alexandria KZ 
d. NAME OF HOSPITAL (tf nat in haspital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION “ ON A FARM? 
Naval Hospital, Bethesda, Md. 3832 Florence Drive, Apt. 3 ves] No 
3. NAME OF First Middle last 4, DATE Manth Dey Year 
DECEASED | OF J 
(Type or print) Bab; Boy CARLTON DEATH April 20 19 58 
$. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J | §. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost eg Months Doys | Hours] Min. 
Male White widowen[}_Dvorcto EO} | April 20, 1958 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SicHTE ERG (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Martin Edward CARLTON Pauline Teresa YANCY 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. 117. INFORMANT Address 
POL © Gary 1 phe ds war Paina adie 
ie) None F) Martin H. Carlton, same as #2 above 


18. CAUSE OF DEATH [Enter only ane couse per line for {0}. (b). and (c}-] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)__ Prematurity 


INTERVAL BETWEEN 
ONSET AND DEATH 


x DUE TO 
Conditions, if ony, which fo. 


gove rise to immediote 


couse (0), stating the under- ( OUETO 
lying couse lost. {e) 


F Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. AS AUTORSY 
- 

3 Yes [] No fi 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATI 

© |(UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ——__,. 

& [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
a Hour cart While Nat while factory. street, office bldg., etc.) | 

3 p.m. 19 lot work [1] of work A 


21. I certify that | attended the deceased from__April 20... 19_! 


alive on. Aen g-29— 129 


ACTUAL \ 
SIGNATURE. a M.D. 


PHYSICIAN'S = 
NAME (Type), D HUPTAR Mi ISN 


. and that death accurred at £ 


58, aoe 19.58, thot | lost saw the deceased 
2A 


i_M, fram the causes and an the date stated abave. 
ADORESS (Street, city or tawn, stote) DATE SIGNED 


Bethesda 14, Maryla 


Ta. Rucvatieen ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
= VAL {Speci . a * 
Buris eS , |Arlington National Cemete Arlington Virginia 


23. FUNERACD) ey RIS SIGNATURE pL ADDRESS 
P ; 
(2S, S113 W7 


Lé6nsiA Ave hesda 


24a. REC'D BY REGISTRAR 


mq Joare APR2 2 '58 


Dab. REGISTRAR'S SIGNATUR 
( hes. f : 


wa“ "ORT 2 05 (FE IXVO 


ANTS) 


2 shauld be filed with 


filled 


popers. Pages I and 


Then please remove 
the registrar prior to burial, cremation. or removal, ond in ony event within 72 hours Sfter death. 


: The low requires thot the decth certificate be executed within 24 hours after death: Page 4 


‘ar ottending physicion. 


by the hos 


ECTOR: After this certificote hos been signed by the attending physician ond completely 


page 3 should be detached for use os the burial-tronsit permit. 


m. 


may be ri 
TO FUNERA' 


Zz 
4 
g 
“ 
> 
x 
a 
° 
Zz 
ry 
Zz 
a 
Ee 
< 
s, 
a 
* 
< 
= 
& 
a 
co 
x 
° 
(4 


VS A15 (4) 
15M 9/55 


reed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04729 
4'75§ CERTIFICATE OF DEATH hog its 


Ve pace * pelea hd (Where deceased lived. tf institution: Residence before admission) = 
a. °° b. COUNTY 
Montgomery bisar! asd Maryland Montgomery 


b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
BF” RURAL ond give nearest town) 


Kensington 


c. CITY OR TOWN ((f outside corporate limits, write RURAL ond give nearest town) 
X_ Kensington 


4. NAME OF HOSPITAL (I notin houpitol, give sreet address) 7 4. STREET ADDRESS 1g RESIDENCE 
IN A FARM’ 
RewSthgton Gardens 3816 Kayson Street ves [] No 
3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
(Type or print) cos Til ad ARR AN OEATH Apri 19 g 
5. SEX 6. COLOR OR RACE |7. MARRIED {T] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE figeeae IF UNDER 26 HRS. 
: vet Y) hi: in, 
Female White |wiroweo py ——_ovorceo Aug. 27, 1884 pce ae 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mos! of working n if retired) r y 
ousewife - - - - - - - {Columbia, South Carolin USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Spence Catherine Price 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes, 10, oF unknown) {if yes, gre wor oF dotes of service) = 
No | None William Brassel-Same Item #2 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line fox. (0), (b). ond (c)-] INTERVAL BETWEEN, 


rr. ea ute Beart 
“ LO.f DUE TO e 
Conditions, if ony, which we Coc omar Ce cl vse yd 


Gove rise to immediote 
couse (o}, stoting the under- DUE TO iz, 
Aving couseslost, @ ; 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
yes—] not] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


amen - 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour o. While Not while factary. street, office bldg., etc.) | 
p.m. 19 jot work [[] of work (J A 


21. I certify that)! attended the deceased from___ S77 ai Alt. RIS 
alive an____l Ringe dere , and that deathccurred at._-. 2 .M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 


Nameinna Charles M. Weber, M, 


y 10620 Georgia Ave. Wheaton, S.S. Md. 


‘Tic. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, of county) {Stote) 
ify 3 
Buriatfrang 4/18/1958 Elmwood Charlotte North Carolina 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Robert A. Pumphrey-7557 Wis. Ave. Bethesda, Mgre ap Pin? b 


7 Cpr epee, 


S304 St adv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 "9 “) 
4757 CERTIFICATE OF DEATH ae 


wt 


gove rise lo immediate 
couse (9), stoting the under: 
tying couse fost. 


jires 


ae oe i= w__Acute Myelogenous Leukemia 


DUE TO 
©) = esi 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) |19. route 
Hemolytic Stapylecoccus Aureus coagulase positive Pseudomembranous YES} NOC] 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ill of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 204. (City or town) (County) (State) 
Hour a. m. While. Not while factory, street, office bldg., ete.) | 
p.m. 19 Jot work [J ot work [J i 


21. | certify that | attended the deceased from. October 22, 19.57. to_ April 26... 19.98 that | lost saw the deceased 
alive on___ “i126. ____, 19 58. __, and that death accurred ot 1: AM, fram the couses and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


we wo. The Clinical. Center 4/26/58 


~ cx 
a z es 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If inlitution: Residence before admission) 
a 27 & 9. b. INTY 
* #oe y Montgome: Seee Maryland rince Georges 
= . © ‘- b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
§ $2 RURAL ond give neorest town) : 
2 $2 Bethesda 186 days attsville LOSS. & 
2 = oa d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
°° arthece OR INSTITUTION “2 ON A FARM? 
. s he Clinical Center, Bethesda 1, Md. 829 Chillum Road ves] no 
2°36 3. NAME OF First Middle tow 4, DATE Month Doy Yeor 
= z ~ DECEASED | OF 
S 23 Cope erie Michael James Caruso DEATH April 26, 1998 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED @ 8. DATE OF BIRTH 7 yeors iF UNDER 24 HRS. 
3s , ial 
ee Bs Male White wipoweb [7] ovorceo] | March 23, 1950 “3 
= € ag 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ 82 3 during most af working life, even if retired) * 
Bo ves Student None Washington, D. C. U. S. A. 
an Ah 3 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

s5e 
» ° o 2 
& Ser James V. Caruso Mildred Ambrose 
Cs ES 3 ». WAS DECEA! Ev . S. ARMED Ft 2 f ITY NO. |17, INFORMANT 
= aes ebosremineetcy | ereauice ese ea | ee eC U RING! The Medical Record” 
ewe gk No None The Clinical Center, Beth 
3 8 g Ee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond a INTERVAL BETWEEN 
ee iat PART I. DEATH was Causeo by. Gastrointestinal Hemorrhage & Introcerebral abi aa 
2 Ke & ~ , IMMEDIATE CAUSE (o} af 
Ris a DUE TO lemorrhage ° 
BS 
= 2 

3 

4 

& 

< 

3 

a 

3 

2 

2 

5 


e buriol-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in i ci 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requ 
by the hospital ar attending physician. 


ECTOR: After this certi 


poge 3 shauld be detached for use os th 


ACTUAL 
SIGNATURI 


LOR 
may be retail 
TO FUNERA! 
~ 


PHYSICIAN'S 


Name (Type) DANE Re BOGGS, MeD. Bethesda 1), Maryland 
720. BURIAL, Puts 2b. DATE THEREOF Be. NAME OF CEMETERY OR GREMATORY 72d. LOCATION (Ci j Navn, oF county” FZ 
‘OVAL (Speci i : a4 ° 
Pe fe 4 f-2 G- SSF Sf Mh ac? A ee Wa yAatey LO : i 
23, FUNERAL phate: TURE ADDRESS ‘fap. REC'D BY REGISTRAR | 24b, REG) TRAR'S ey 
‘ al : ‘ 1 
Vs Ais antig WO. 352/-/¢K I, WW rf Aion WPR28'S8| ot af 


TO HOSPITA 


“BK pvauns 


act 


ol! 


Ydv 
afl 
. . ¥ s * 


yg ex ic 
Daco® 
WN 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { () 4 7 9 4 
4758 CERTIFICATE OF DEATH aint 


3 £ See ala ba He ae (Where deceased lived. If institution: Residence before odmission) 
° 
3 * Montgome manviano || Virginia Poti ax 
Be Bs b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) Vv 
ae a RURAL and give nearest town) 3 
220% Bethesda 7h days Alexandria 
22 = d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ie SA OR INSTITUTION. ON _A FARM? 
a ~ |The Clinical Center, Bethesda lh, Md. || 1015 Taney Avenue ves L]_NO RE 
2 
. = 3. DECEASED First Middle Lost 4 aig Manth Day Year 
=8 (Type oF print) Kevin Thomas Collins DEATH April 5 19 58 
& 7. MARRIED [] NEVER MARRIED 


5. SEX 6. COLOR OR RACE 
Male White WIDOWED [] Divorcep [] 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life. even if retired) 


Child 


13. FATHER'S NAME 


Charles W. Collins 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, no, oF unknown) (UF yes, give wor or dates of service) 


8. DATE OF BIRTH. Sy AGAIN ver IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) [ Magshs He Min. 
18 September 195' na ee ee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


None Virginia U.S.A. 
14, MOTHER'S MAIDEN NAME 

Ruth Franklin 
16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Ades 


none The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and {c}.] INTERVAL BETWEEN 


ONSET, ID DEATH 
PART I. TI Al he 
2, LN PPTMS HUSReti Broncho Pneumonia S' wks. 
Pe DUE TO 


oy Se Si Infantile progressive Spinal Muscular Atrophy. 5 Mo. 
cause (0), stoting the under- ¢ DUE TO 
lying couse lost. (3 


that the death certificate be executed within 24 hovrs ofter death: Page 4 
Then please remove carbon papers. 


ee 


permit. 


the registror prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


ires 


els Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 7 
3 UWlY ‘YES fg} NO) 
 ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, Count {State} 
g i ( ry) ) 
ral Hour a, m. While Nat while factory, street, affice bldg 
= p.m. 19 lat work (J ot work 


21. | certify that | attended the deceased fram.__22. January, 19.58 _, , 19.29 that | last saw the deceased 


alive an_. pea) ch, 12 BBs ‘and that death accurred at_2 Op m, fram the causes and an the date stated abave. 
2 ADDRESS (Street, city or town, state) DATE SIGNED 


$iine Orne Gs Troe wo, The Clinical Center = /6/58.. 


After this certificote has been signed by the ottending physician ond completely filled i 


ATTENDING PHYSICIAN: The low requ 
by the haspitol or attending physician. 


ECTOR 


page 3 should be detached for use as the burial-tro: 


‘ 


PHYSICIAN'S 

Zex Natives __ ANDREW S. ENGEL M.D. _Bethesda 1), Maryland 
ae a % "2 IE OF CEMETERY OR “page 7 22d: LOCATION (City, town, or copnyy) (Stote} 

~> //f oe. / : 
ae //. hice! EX cep b,c ceg VI a 
oF ADDRESS f 4g. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIG} ATURE 

VS ATS (4 tf = r y rs 

1sm 1O/s? fie, BSS “bbe wa AX POF APR '5S | Veen A 


CUd 4 Ve — 


A nvauad 


; 
6 eset 6 dae 
¥ 


Da aus an : 


irector, st 


the funerol 
Pages | and 2 should be filed with 


Ld 


cote hos been signed by the ottending physician and completely filled i 
Then please remove corbon papers. 


y event within 72 hours ofter death. 


2 
e 
> 
8 

2 

z 

7. 

s 
°o 
= 
5 
3 
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s 
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3 
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a2 
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o 
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3 
s 
$ 

€ 
° 
3 
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© 

€ 
6 
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ires 


The low requ 
nding physician, 


he buriol-tronsit permit. 


ATTENDING PHYSICIAN: 


by the hospitol or 
CTOR: After this ce 


oo 


poge 3 should be detoched for use os tl 
the registror prior to buriol, cremation, or removal, ond ji 


moy be 
TO FUNERA! 


= 
a 
° 
=x 
° 
e 


VS A15 (4) 
15M 10/57 


\ 


lal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04725 
AY5O CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
. COUNTY o. STATE 


Montgomery ‘Land = “fiontgomery 


b. CITY OR TOWN [If outside corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} ; 
Bethesda 118 days 26 Rockville 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) , d. STREET ADDRESS. fe. tS RESIDENCE 
OR INSTITUTION { ON_A FARM? 


The Clinical Center, Bethesda Seven Locks Road Box 205 | sO nom 


|. NAME OF First i lost DATE Month Yeo 
DECEASED 


Day 1 
{Type oF print) Woodrow Collins, Jr) Bram April _ 30, _ 19:58 


S. SEX [ COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED PX] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


irthdey) 
Male 


White wow] oworceo(] [September 20, 190| Ty. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Student None Maryland U.S. Aw 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Woodrow Lee Collins, Sr. Gladys Monard 


Le coaeallk arsenite SOCIAL SECURITY NO. 17. INFORMANT The Medical Record ‘<= 
No None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for Pipe cs INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: i M4 Gn an 7 1s 
/ IMMEDIATE CAUSE (o} Vu 
7094 DUE TO 


Conditions, if ony, which (eo 
gove rise to immediote 

couse {o}, stoting the under. ( OUETO 
lying couse fost, te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
il. ee Ml D 
yes() Nom 
20a. ACCIOENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port i! of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote) 
Hour 0. m. While Not while foctory, street. office bldg., etc.) | 
pom. 19 Jot work [J of work (J H 


MEDICAL CERTIFICATION 


21. | certify that | attended the decea , 28 that I last sow the deceased 


and that death occurred ot 3215 Am, from the causes ond on the dote stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


wo,..._The Climieal Center 4/30/58 


PHYSICIAN'S National Institutes of Health 
a) Bethesda 1, Maryland. 


‘22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote} 
Mi pecify] * 
Buria 8 Rockville, Maryland 
i €h 


240 y ey MECUTEAR fab, REGISTRARS SIGNATURE 
JiR 5 DIG Rebate A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0472 6 
4699 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
» STAI b. COUNTY 


od 


1. PLACE OF DEATH 


. COUNTY 
_(ucntoomer 


B. CITY OR TOWN (if outside corporote limi 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL end give nearest 


the funeral director, 
2 should be filed with 


ome Par) MY gatville 16 75: 
4. NAME OF HOSPITAL y in hospital, give street oddress} <¢. STREET ADDRESS. «. 1S RESIDENCE 
. wash) Lng tom San Hos S701 Pomes town Ara Yes £] No 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (ype or print) E LSJ eS is G BE DEATH April /. 19s 8 
ta 5. SEX 6. COLOR OR RACE |7. MARRIED AGE (el yeor JIFUNDER 1 YEARIIE UNDER 24 HS, 
jos! bitthdo : P 
€ “aC. — |wirowen CF] pivorceo [J VES Zo : hom v) | Months] Doys | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done] 
during most of working life, evga if retired) 


Hovosewife 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Ss 


1b. KIND OF BUSINESS OR ne BIRTHPLACE’ (Stote or foreign country) 


AS 


14, ee? 'S MAIDEN NAME 


arbon popers, 
© death 


ose 
15. WAS DECEASED EVER IN U. S. (MED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, or untnown) (i yes, give wor or dates of rervice) mh 
A Hesp Seecords 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}. 


of DUE TO 


INTERVAL BETWEEN. 
ONSELLAN® DEAT! 
gove tise to immediote 
couse (0), stoting the under. ( OVE TO 


42 home 
lying couse lost. rm) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. aS NTORSY 
> 
yess] not] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


line for (0), (b}. ond (c)-] 


Then please removs 


the registrar prior ta burial, cremotian, ar remaval, and in ony event 


that the death certificate be executed within 24 haurs after death: Page 4 


ines 


oO 


cote has been signed by the attending physician and completely filled ir 


CLAN: The low requi 


by the hospital or attending physician. 


MEDICAL CERTIFICATION, 


5 Poe. TIME OF INJURY Month, Day. Year {20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 1 20F. (City er town) (County) {Store} 
We tba While Not while factory, street, office bldg., etc.) | 

=z p. 19 ot work [[} of work [} 

2 2.1 one 3 that | attended the deceosed from Aig AL)... 19.8.7 1G LAF 19F Sahat | last saw the deceased 
5) alive on_ A Fath as 12S, and that death accurred at_F§ Cok. fram the causes and an the date stated abave. 
° 

& 


ACTUAL 
SIGNATURE_A 


‘* 


page 3 should be detached for use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) 


7d. LOCATION (City, town, or county) (Stote) 
Colmar Manor, Md. 


i 24a, REC'D BY REGISTRAR x cae URE 
eas x . > , oaRPR 1 6 "59 a. RA 


may be ret 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERA! 


Baws ‘GN VY 7 aed IMD Wwds 


2VTI VETO Weed 


s ‘A nvaana 


“gs6t OT UdV 


ami 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4760 CERTIFICATE OF DEATH 


04727 


ECTOR: After 
page 3 should be detached for use as the burial-tra 


ADDRESS (Street, city or town, siote} DATE SIGNED 
ACTUAL bela aD fe Rous uo, the Clinical Center 21-58 


msi Nace The National Institutes of Health 
NAME (Type) Richard K, Shaw, M,D Bethesda 1h, Maryland 


oi ax Reg. Dist. No. 
3 3 cs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If inaittion: Residence before odmision) 
x 2 § a aS °. 5 . b. COUNTY 
© $2 ( i Montgomery Virginia Norfolk 
£-s 6 b. CITY OR TOWN (If ouside corporote limils, write | ¢. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (If oulside corporole limits, write RURAL ond give nearest fown) / 
8 5a RURAL ond give neorest town} J 
S32 Bethes 61 days Norfolk . 
ee) 4. NAME OF HOSPITAL (if notin hospitol, give sree} oddrew) d. STREET ADDRESS «. IS RESIDENCE 
s fs 
oc The Clinical Center, Bethesda 1h, Md. 419 West Olney Road vet] nop 
& z %, 
= -° 3. NAME OF First Middle lost 4 Date ‘Month Doy Yeor 
Ree ie (ipeedean) Betty Lee Cook DEATH April 109 58 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED. oO 8, DATE OF BIRTH a hetelinto eunoe? 1 YEAR| IF UNDER 24 HRS. 
2-5 { ‘ 
ie sips Female White  |winowes Q oworceo cy | August 1h, 1936 ee ee et oa Me 
2 E ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 eee during most of working Ife, even if retired) 
5 Res Waitress Restaurant Georgia U.S.A. 
Lae 2 5 I 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
3 3 gte\ Thomas F. Castell Maybelle Fann 
=€ 233 VS. WAS DECEASEDEVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT] iq ecord Addren 
© & 2 Zz Fer, no. or untnewn) U0) yes, give wor or dates of service) 4 
8 off No | 256-52-8338 | The Clinical Center, Bethesda 1), Maryland 
sg 
3 a 8 3 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c).} INTERVAL BETWEEN 
* 3 a5 PARTI. DEATH WAS CAUSED BY: = = 4 ure ONSET AND DEATH 
- (0! 
Z H x : 1H Le Paice 
ra 2 203 DUE TO 
ae > if ony, which eA Care WAN IF FOG EWOUL Liste feirm 14 
$ BEO 1o immediote 
= gb couse {o), stoting the under (DUE TO 
Perse lying couse lost. © 
£62 Jee ere os 
= ‘o $ cs 7g Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Be Peace 
2ESER g 
288 é 3 Acute Renal Farrure SrerevaAfpie J ves] NOE 
Les © = | 200. ACCIOENT WAS UNDERLYING [}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Zeger & 1OR CONTRIBUTING C7) CAUSE OF DEATH 
< § 48 6 © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3% s © ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stove) 
+5.°85 6 Hour 0. m. While Net white foctory, street, office bidg., etc.) ! 
= Sirs z p.m, 19 fot work [7] of work [J ‘ 
g ‘2 os 21. | certify that | attended the deceased from_February 8 i 19_58 to April 10 ox, 19._58.that | last saw the deceased 
Z3 3 < - 
$4 5 alive on_APYil 10, | é 12.58, and that death occurred at_..92.5 M, fram the causes and an the date stated abave. 
Ss 
2B $2 
z pe 
& 
5 
& 
i 
° 
3 


moy be rey 


TO HOSPITAL OR ATT 


Ro. He REO ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOGATION (City, town, of cBunty) te 
orereaus ee rae arPie a a. 
23. FUNE ing pie ADORESS Pda. REC'D BY REGISTRAR “Chis IGNATUT 
i 3 WwW & ¥ J ’ / 
{a IW. way Ive Shingtry A oate_ APR 1 4 58 AL RBA, 


TO FUNER: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 ” 9 G 
4761 CERTIFICATE OF DEATH M2 


ge 4 
md 


. Reg. Dist. No. 
3 a Lee eit peal 3 Gaunt ens {Where deceased lived. If institution: Residence before admission) 
ey <i °. 4g . b. COUNTY 
32 Montgome nae Virginia Campbell 
3 2 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s a2 RURAL ond give nearest town) 
23 Bethesda 119 days Lynchburg 5 
te 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d, STREET ADDRESS: e. IS RESIDENCE 
=v £ » Of INSTITUTION ON A FARM? 
x 
. Ss The Clinical Center, Bethesda 14, Md. 2705 Memorial Avenue ives C] No TK 
- > 2. er First Middle lost 4. aia Month Day Yeor 
; (Type or print) John Benjamin Craft Jr. dean = April 5 1958 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [ME NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
= : ot aed Months] Doys | Hours | Min. 
Male White |wivowot ovorceot] | 5 September 1920 ts 


12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


bert 


Wo, USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR IND | 11. BIRTHPLACE (Stote or foreign country) 


\“ A_Slerk Post Office Virginia U.S.A. 
“= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John B. Craft Sr. Gladys Tweedy 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record “44 


i all ee 2 |The Clinieal Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


ONSEL AND DEATH 

Pi . Dt 2 

it FATIAMEDIAE Cause (o.___ Pulmonary Insufficiency b Weeks 

7 4 a? DUE TO. 
TO. 


Conditions. if ony, which «__ Malignant Melanoma with widespread metastasis 5 years 
ve ri to immediote 

couse (o), slong the under, (| PUETO 

lying couse lost. (). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. was autorsy 
ME 
Ye! Not] 


200. ACCIDENT Ne PO CERTING, Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, 

Hour 0. m. 
p.m. 


ig physicion and completely filled i 


Then please remave corbon popers. 
vent within 72 hours ofter death. 


that the death certificate be executed within 24 hawrs ofter death: Pa: 


tending physicion. 
CTOR: After this certificate hos been signed by the attendin 


Doy. Year | 20d. INJURY OCCURRED 


While Not while 
jot work of work 


ee ee 
20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Store} 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


Zz ~ 
acua Soa C0 
Senators een Ce OD tee mo, 


NAMC tyes) Edward W. Mo M 


by the hospital or 


4 
ft Realth 
a Bethesda 1k, Maryland 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town. of county} {Stote) 


B 4/7/58 [Fe Hill Memorial Park Lynchburg, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATUI 
Robert A. Pumphrey-Bethesda, Maryland ove APART °58 Crees 


a 


TO FUNERAL, 


poge 3 should be detached for use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar removol, and in ony e 


may be ret 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires 


VS ANS (4) 
15M 10/57 


| ‘A nivaund 


Ay , 
| j \yires 


| uit’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4762 CERTIFICATE OF DEATH 


ad 


4729 


Reg. Dist. No. 


sé 
3 a ( > 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
Fy °. 8. b. COUNTY, 
33 ie ‘ s i Maryland Montgomer, 
3 8 «; b. CITY O1 Uieulside cotpove ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
Eo, RURAI Linden rural Silver Spring 
2 3 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e e. 1S RESIDENCE 
s: 4 ornsruiosewell's Maternity Hosp.||/ 2704 Garfield Ave. ve TNO LE 
= Ss 3. NAME OF ryt Middle Lost 4. DATE Meni Bay Yeor 
: Gree Baby Girl Craig aaa Aprtt 18 ip oe 
i S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fF] | 8. DATE OF BIRTH 9. AGE (In years IF UNOER 24 HRS. 
a : last birthdo; n, 
female {C “estan pivorceo F] Aprad 17,58 est tir) Monts] oy Min. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ' 5 
Bewell's Maternity Ho USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John B. Craig Earlise Teresa Williams 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥as, 90, oF unknown), (Eyes, give war or dates of verrice! mother 


Then pleose remave carbon popers. 
vent within 72 haurs after death. 


1B, CAUSE OF DEATH [Enter only one cause per line for (a). (J, ond {e).] OQ L<2 bia, a Le Ripe ated 
; Z e 6/7 me : 
PARTI OATH MODIATE Cause to tt Lk oe (hie oe PIAEG Ue rtd. x 
TG 2. ) DUE TO Sea - fad . 
Conditions, if ony, which WEecora Kel epider d 
gove rise to immediow{ 1 5 W A f 
cote (a), stoling the ynder- i tf j Ki, A 
a ? Undetermined af this time AY Ce 


Pant ll. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDILION G 19, WAS AUTOPSY 


ATTENDING PHYSICIAN: Thellaw requires that the death certificate be executed within 24 hours ofter death. Page 4 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


4 
vie 
ais ra 
SOF as na ks « D re 3 ey PERFORMED? 
a338 sVitantiotic Kink fel Mech (fstak uc ve) NOP 
ooRs & | 200. ACCIDENT WAS UNDERLYING C)__]20b. OESERIBE HOW INJURY OCGURABD. (Enter nature of injury jh Port | ar Part I of item TB.) 
geet & | or CONTRIBUTING C1 CAUSE OY OFATH j 
Begs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sess & [20c. TIME ORINJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3 j ) 
a | anes een ie 
si § = p.m. : [J ot work [“} 
= oG 2 
g3o5 21. | certify that | attended the deceased from_.ADTPI1 17, 1958, toApril 18__., 128. thot | lost sow the deceased 
4 35 aliveonApril 18 1928, ond that death occurred at..: 20.AM, from the causes and on the date stated abave. 
ia 3 3 ADDRESS (Street, city or town, state} DATE SIGNED. 
ren AcTuAL : + : 
a 3 SIGNATURE, / amo. Nonbeck._Rtl_.Silver Spring, Md... 
DG 
23288 mcuns Webster Seffell, M.D. ; 4/18/58 
-'e 
of 
ae 


may be ret 
TO FUNERA! 


Zo. PUREE CREMATION: ‘2b. DATE THEREOF Zig, NAME OF CEMETER ey CREMATORY 72d. LOCATION (City, town, ar county) (State) 
pees pecity] es 
fa As 2S =e: eR pate a Cp ee i 
5 epee ae SG NATURE Cees 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 , < swhtu Ry VeyeCo nL ae 
Bae Qo 4 y “_lompn 3 ose (,, / rg 


2 7 r CAA. 
ROSG4-2 BO XVY4 ere 


TO HOSPITA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, * 4731 
4763 CERTIFICATE OF DEATH 


Ay. Dist. No. 


aE 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceorsd lived. If institution: Residence before odmission) 
oO a. 
3 MARYLAND os Zz 3 {} b. COUNTY —~ a 
= CAML CR AAR -r<-1 
3 ts aay ° nO 'N {If outside corporote limits, write RURAL ond give riearaff town} 
’ 
= LZ Z Z Lp 
A 
2 4. eae ABDRESS ¢. IS RESIDENCE 
= 7 Oy f\« ON A FARM? 
. ¢ 80 ALea va 7 | ves) Noy. 
rE 
= 5 3. NAME © First Middte 4. DATE Month Doy Yeor 
ais DECEASED : 
Be (Type or print} oe Pprewrnle peut fae C isl DEATH 
(3 LL 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED maa YATE =) BIRTH yeors 
cr s/z hday) Min. 
can . wibowed[[]_—ivorceo (] 7 BE 
C 1 __—_ 
3 £ * 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote oy foreign count 12. CITIZEN OF WHAT COUNTRY? 
8 


n if retired) 


during most eroene 


2 2. 


4 


<t“tA4 
14, MOTHER'S MAIGEN NAME 


13. FATHER’S: — 
William Henry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. W 
(Yes, no, oF unknown) IIf yes, give wor or dates of service) D 
No known 


Pere 


Then please remove/carbon 


244 t 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


iD) 
8's 
8 
ieee 3 
ge2 
calels. - 
z 2 Q 18. CAUSE OF DEATH [Enter only one cause per Hing {0}, {b), ond (¢).] = ats INTER TAL BETWEEN 
2a Pa PART 1. DEATH WAS CAUSED BY: rae) ee we oe 
o ge : IMMEDIATE CAUSE (0! i enn he ALC EGE Paneer 
fee [x DUE TO Vy CO » 
 . r . 
s z > ns, if ony, which tb} CLA AAA“, LUE Arnott r1. a DY ntcerug go 
Zes gove rise to immediote W- (] a 
6 2.¢ couse (0), stoting the under: ( PYETO / jf] 4 Q b 2 
ese wingemint Yl AAAM ect mate \oedy Aeeue<n 
we5° aN ‘4 Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fi 19. Was AUTOPSY 
Zo2fo é 
essa. 3 & =| *NO EI 
eae eH & | 200. ACCIDENT WAS UNDERLYING. a] 202 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B. 
geet & | OR CONTRIBUTING C] CAUSE OF DEA 
Sues & | F EITHER, NOTIFY MEDICAL EXAMINER) 
358s & [20e. TIME OF INJURY Month, oe Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) ‘oun State] 
‘ (County) {Stote) 
B83 ra ae ins While __Not while foctory, street, office bidg., ote) | 
Beye = jot work [] at work [7] Hi 
eg. hs 
Siz< 2.1 Geer that I attended the deceased fram. 7 19.2. 22, to___7- oe 19.2.S;that | last saw the deceased 
<28 
+4 ees alive nacre, oO wk, and that death accurred SEB from the causes and an 7 date stated ee 
= Os ADORESS (Street, city or town, oy DAT Visa 
SEee actuat ; 
B35 SIGNA ee 1_Yf VOL EF 
° 2a 
2333 PHYSICIAN'S SPL hi is 
= e<2 g | | _|RAME Cire clLhuw LZ. LX, : Bb. bo. Gian 3 | .o SM yan pe ee FE 
Pd B2° ? To. ~HeHava Eee 2b. 5 THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
>So 
Soke Burial We arviz 
- - 


23. FUNERAL DIRECTOR'S eta RODE 24g, REC'D 8Y wont "ei REGISTRAR $ SIGN, ar 
Yeas Robert -A. Pumphrey Bethesda, Maryland _|oa@PR1 4 eaangntil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A764 CERTIFICATE OF DEATH VAT32 


Reg. Dist. No. 


st 
he 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. if inmltvtiom Retidence belare edmission) 
ete °. t °. b. COUNTY RS 
meta Mo wr Goan €R Hecho AA Auld / 
ZOOS B. CITY OR TOWN {If outside corpo ¢AENGTH OF STAY IN tb ©. CITY OR TOWN (If fuhide corporate limits, write RURAL ond give nearest tawn) 
e S 4 RURAL ond give »eurest town) . 
> $2 Ltn A CTRCS AL 
. bial £ if 
= 22 d. NAME OF HOSPITAL IIT nat in hospitol. give stree! oddress) d. STREET ADDRESS «15 RESIDENCE 
o = 4 OR INSTITUTION i 2 7 ON A FARM? 
So BuR LLP sa06 Lye Sf: yes (] Nox 
5 
£ °o 3. pe First Middle Lost 4. by Month Day Yeor 
= ie : K 
Ser (Type or print) Wi Wa Ic D IRCEe DEATH LER vu 19.3 
= =e 5. SEX 4. COLOR OR RACE |7. MARRIED fZ] NEVER MARRIED [7] |B. DATE OF BIRTH 7558 {9% Stuns: IE UNDER 1 YEAR| IF UNDER THs 
= 2 in, 
ope MAL e Z|wwowen —_oworceo OO | MARCH DSP JO yn. a. 
3 & ae fo 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Oe during most of working life, even if retired) 4 Sy 
$ ze I Mail Carrier U.S.Govt.-Retirpd. MA RyL AN : A- 
8 : rN 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NA 
8% ? Lz ; 
B Bes Mi Lliasg pA LIARCEe Ai Lt uN Da 
= 393 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 7. INFORMANT Vf 6 ‘Addren P ; 
= 4e2 econo faierasies eoaoaa weet, ete he 5506 Lincoln St. 
& pee NO Tle arah May oy Bethesda, Md. 
£2 Se Se ae 
r} eigee . CAUSE 1} line { . (b). 4 . INTERVAL BETWEEN. 
8 28: 18, CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (c).] * ONSET AND DEATH 
oy eae PART |. DEATH WAS CAUSED BY: , 
3 ( & LOW 
2 ose _ IMMEDIATE CAUSE (o] \ a le \ 
5 =F: Xu / DUE TO 
= Bp Conditions, if any, which wm Cerowdey  beart diigece 
3 BES gove rise 10 immediote 
3 oasF couse (0}, stoting the under: ( OVE TO 
ceare lying couse fost. 
3 2 $ 5 ra Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ue Ra rated 
2e0F9 = 
Bans < ves] Nog 
2a0290 rey 
J <= 4 
Fos 2 5 & [200. ACCIOENT WAS UNDERLYING T)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 1B.) 
z 33 e & JOR CONTRIBUTING CAUSE OF DEATH 
ZELss & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystss & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e, PLACE OF INJURY IHome, form, 1 20F, (Cily or town) (County) {Stote) 
raat Rae da 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
im si?ék 3 p.m. 19 [ot work [7] ot work (] ‘ 
nee Oty E 
g e355. 21.1 certify that | attended the deceased from...OC-t._.-------. ‘ 19.57, to_L/A ace C., 19.5% thot | last saw the deceased 
aLf<ed 4 . E 4 
9 a Bs 3 3 alive on_._ 7.4. f72ce _---, 12 S8___, and that death occurred a see ren, fram the causes and on the date stated abave. 
r= Ose \ . ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G37 ACTUAL t Vn 
a yw 8 2 SIGNATUR mvA : 4 
zz 
a 5 J) [rsicianss (J OHN M. WYMAN 
eedtecs ‘ ype! 
Pied 
§ sho 8 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
fret | pueyn” : : 
Fe = 5 nermon m e 0 ne sda va ang 
Seep ;  [23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Dda. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATYRE 
15 (4) 
vs als Robert A. Pumphrey Bethesda, Maryland [omapai5's8 |({i( muh 


‘A fv and 


MAR EAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04733 


Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. MRS DBTCESY t 
ves No] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing physicion. 
e buriol-transit permit. 


MEDICAL CERTIFICATION 


ae Items 2,8,9&14 G228 g_gGERTIFICATE OF DEATH Reg. Dist. No. 215 
D eh 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Be 8 ©. COUNTY marviann || > STATE Ong b. COUNTY 
= Montgomer 
£ 3 me b. CITY OR TOWN [if outside corporote timits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) f 
3 8 a RURAL ond give neorest aly 2 a nae ‘ - a ef: 
% 33 Bethesda _(Rura : ae aaa 
s 2 3 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE LEB 
Oo = s / OR INSTITUTION ON A FARW?, 
re Naval Hospital, Bethesda, Md. Route $3 ro ABBY 
Sums 2. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
a a5 isnecsereint Donald Watson DAVIS DEATH April 11 195 
4 b -3 
€ 3 $. SEK 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ES sf a Boi Scots o are 7 of Abb ‘SK 29/ 96 "3g" Months] Doys Min, 
20: cs] e yrs. 
= e aoe fi Wa. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Fy 3 2s J during mast of working life, even if retired) 
s wes Teacher College Professor Colorado U.S.A. 
fe oe 19. FATHER'S NAME 14, MOTE MAIDEN NAME 
2 58S 
Temes Harry W. DAVIS Hédé4 T, MOULTON 
= 203 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= € ee (Yes, 10. oF untnown) UIF yes. give war or dates of service) 
eee es | Wit &WWIT ot_known _|(Wife) Jeanette B. Davis, same as #2 above 
ho 
3 fe 82 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (6). ond (c)-] Carcinoma, squamous cell, floor of INTERVAL BETWEEN 
2 35 / oe 4 | DEATH MCOIATE- Cast (op OUth & oro-pharynx with multiple bone metastases 3_yrs 
eco - overo and cerebral metastases. 
£ 5 Conditions, if ony, which iS 
rf 4 gove rise 10 immediate 7 
5 i} couse {a), stating the under. ¢ DUE TO 
g 2% lying couse lost, ie) 
ear 
18) S40) 
265 
= %2 
me 
Z39 
< 
2 5 20c. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn] (County) (Stote) 
ze 3.2 Hour o. m. While g Not ie foctory, street, office bidg., etc.) f 
rae Ss lat work [7] of work ' 
25 7 5 
2e5 21. | certify that | attended the deceased fram March 16, 1929_,1o APFLL 11 1999. that | last saw the deceased 
8 oe olive an_ADYdt 1), 12.58. and that death, accurred of2330.-P.M, fram the causes and an the date stated abave. 
e a ° Wy y/ ADDRESS (Street, city oF town, stote) DATE SIGNED 
45 AL 5 - ? 
bs Sewature LLT ALY, L\ é D. 4 58 


= 
S 
> 
& 
> 
FS 
6 
8S 
2 
S 
5 
3 
(2 
o 
3 
6 
ic 
oe 
3 
13 
ie 
& 
2 
3 
a 
2 
s 
6 
= 
& 
§ 
‘oe 
‘3 
© 
= 


poge 3 should be detached for use os th 


LJ 

og ( PHYSICIAN'S. < ve 

fed NAME (Type) R.CONNELLY, CAPT, M@, USN Bethesda, Maryland ’ 
as 2 To. BURA b CREMATION, b DATE TH) ror Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Store} 

aon | BuylBl wy) t fA; - SF | Woodlawn Cemetery Ada Ohio 

Faas [7 oe all geet eh appress Bethesda, Md. [= REC'D BY REGISTRAR serie on SIGRAATYRE 

ae Rs, PumhySyinefel Home 7557 Wisconsin Ave foare APR | 4 '58 Pedusck 


pn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "at JA? 34 
CERTIFICATE OF DEATH 


ond 


ors Reg. Dist. No. 
3 = 1, PLACE OF DEATH 2. USUAL ae eee wie deceased lived. If institution: Residence before admission) 
$2 9. COUNTY Montgomery manriano || STATE ary and b. coun MOntBomery 
Te 
re) g b. ses TOWN (if Chis ieee limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ve ogorest town! b H 
E> HOCKVTT TE life {Westmore Ave. Rockville, Md. 
23 
= = dd. NAME OF HOSPITAL (If not in hospital. give street address} d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION: ON A FARM? 
a yes [] No (]) 
°° 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor, 
=- DECEASED ‘ iF + 
" (yeorpimy REV. James Ww Davis Saw Aprid 12 1928 
e 5. SEX 6, COLOR OR RACE | 7. MARRIED | NEVER MARRIED [7] 8. DATE OF BIRTH 9 bsp IF UNDER } YEAR] IF UNDER 24 HRS. 
0 
male Colored woowe Q Divorceo [] April 6165188 i Months) Days | Hours | Min. 
1 ) Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign A 2 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ma land U.S 
I) Minister Church ryland, oSehe 
13. FATHER'S NAME 14, “7 'S MAIDEN NAME 
William Davis Mary Unknown 


18. es DECEASEOEVER IN U. S. ARMED Kale 16. SOCIAL SECURITY NO. | 17. 4 


18. CAUSE OF DEATH [Enter only one couse per line for (9). (b), and (e).) INTERVAL BETWEEN 


3 
a 
9 
a 
2 
5 
x4 
5 
8 
e 
2 
2 
g 
5 
3 


in 72 hours after death, 


ATIENDING PHYSICIAN: The low requires that the death certificate be executed within 24 howrs ofter death. Page 4 


> 
2 
& 
2 
3s 
a 
E 
8 
Uo 
5 
c 
8 
g 
z 
£ 
& 
o 
2 
a 
4 
s i : js ONSE DEATH 
ae PART |. DEATH Was causeD ay, Diabetic & Renal Coma, Terminal Bacterem 
oft , 
iS 4 “ DUE TO 
= F 
2 > Conditions, if any, which m Herpes Zoster Decubitus 
ta gove rise to immediote | 1. 1 
fic i 
6 8.5 cotse (0), stoting the under- : . 
gee lying couse lott, @—Diabetes Mellitus 
Bese é Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
eSSs fe} —_ hae MED! 
Baas 3| Ischiorectal Abscess. vs] noo 
reas = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port ll of item 18.) 
oe he & ] OR CONTRIBUTING C1] CAUSE OF DEATH 
sees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & |20c. TIME OF INJURY Month, Ey oor ]20d, INJURY OCCURRED [208. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
eae i} 6 oer’ “o. : While Net wile foctory, street, office bldg., etc. fe 
eee = p.m. lot work [[} ot work 1 
= 55 es 
= 2 3S 21.1 cori that, aaa the see on RG een cope | t ok ee 19.22.,that | last saw the deceased 
eas ative on_2P. _., and that death cuted at: =M, fram the causes and an the date stated abave. 
Soiers ADDRESS (Street, city or town, stote) fF Ss DATE SIGNED 
2O 4. ACTUAL i 
a ye 8S j SIGNATURI M.D. Norbeck, Rt. 1 Silver’ Spring, Md. 
2 / 
m4 . 3 
zeae iaaeine Webster Sewell, M.D. 
= 5 ee ee eee Le ee 
% P24 oe? To. BURIAL, cRSRTANON) ‘2b. DATE je ‘Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) {Stote) 
es . 
z52 Ps "RaLET” | 4/a/s8 Fishermens., Lincoln Park, Rockville, Mi. 
eye Pre ee CIDF's sib TURE os is. a da, RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
e a 
YAIs 0 oe Matas: Ate = Chr wale — Socket ies + fone APR17'58_| ( (+ in La 


(Barco: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


‘ iz 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04735 
FOR STATE ‘ AYES Reg. Dist. No. : 
HEALTH DEPT. 1 race OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inilitution: Residence before admiuicn) 
3 De . eagle a tes partake. o- STATE yg b. COUNTY Pp. Georges 
5 Se FS 2 \ CE SEU Sig et eS a ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 2% 
ae ny Silver Spring _ 1 yre 6 mose University Park GX - 
gs 5 3 y_. | & NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS 05 RESIDENCE 
“Sy ‘| Green Nursing Home 143526 Colesville Rds 6508 Queens Chapel Rds eo 3 


7 


: Page 3 shoutd be esed es © burio!-tronsi? permit. File poges 1 ond 2 with the Stove! 


ar its designoted ogent, prior to burial, cremotian, ar removol, ond in any ever 


ie = ee 
> = ; ; 
os 3 3. NAME OF First Middle Lot 4. DATE Month 
‘oO DECEASED oF 
2 : (Type or print) SALLIE ETTA DAVIS crarH = April 9 19 68 
6 $s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [}| 8. DATE OF 8IRTH 9. AGE tin yon [IFUNDER 1YEAR] IF UNDER 24 H&S._ 
oa e pee Carbeey Month | Days | Houn | Min. 
5 W winoweo f_oivorcto LC) |Oot, 11, 1866 91 yn. 
«= 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) "ia. CITIZEN OF WHAT COUNTRY? 
a7 during most of working life, even if retired) 
4 Housewife at home Montgomery Co., Ne Ce USA - 
aT) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z James Haywood Sarah Ann McDonald 
V5. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Addrent “e 
[¥es, ne, of unknown] Uf yeu, give wor e# dotes of service) 
tio | "None ‘None Sara E. Pridgen 6508 Queons Chapel Ra. 
18. one = 5% eee gre per line for th {b). and (c).) sk wa _ 7 wpitavat artwets 
229 IMMEDIATE CAUSE (0) (Se DP Lee 
DAK DUE TO 


Conditions, If ony, which tb) decked a dis aya h, ° Po ‘ 


Gove rise to immediate coure 


(e), sioting th ertyi DUE TO - 
i ae eee = a Ce LOC zr 
Al UT NOERELA! S AS 


PART 1). OTHER SIGNIFICANT penne Bo Niet TO DE. 'D TO THE TE! ISEASE CONDITION GIVEN IN PART 1(a}]19, § AUTOPSY 
PERFORMED? = 
, (i zo Tes) ves] NOE 

Rea pia HAS, 206. DESCRIBE HOW INJURY PSS {Enter foture al injury in Part | or Port I) of item 18.) 
CAUSE OF DEATH. 

TNJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Stote) 

Hou 9% Rare foctory, street, office bldg. ec.) | 
p.m. v ot werk [] ot work [J] ——— —— 


21. t certify that | taak charge af the remains described above, held an Autapsy Lh Inspection 1. Inquiry fae and in my 
opinian death resulted fram: Natural causes Accident Accidest Suicide [], Homicide [J], Undetermined manner [_] 


cote, writing the word “pending™ in pencil in {tem 18. Give Poges 1, 2 and 3 Jo the fu 
rworded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retoi 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


ry 
a4 
Vv 
4 Nee ee Aa} AS Jo an ip, CHIEF MEDICAL EXAMINER [1] bie ak i 
a , : 6, 
Be a? ASSISTANT MEDICAL EXAMINER [7] ASP 
ee a EXAMINER'S 
= De NAME (7; DEPUTY MEDICAL EXAMINER (] 
5028 Type) 1: Sn eee 2 Sie 2 
&32 € Tio. BURIAL, CREMATION, [22b. DATE THEREOF ‘| Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION aS ok (Stale) i 
aesn REMOVAL (Specify) ° 
0 **o | Burial __ 125 46 +;;j4iucoln Cometer: oima. «—Co,, Md, 
ta Sj [3 FUNERAL DIRECTOR'S SIGNETUME ‘ADDR Fh 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S fener oe 
VS. AISME a] = * . 
8M 2/57 W.4.Chambers Co., Ince, Riverdale, Ma. pare APR1 4 '58 Qs ih perees 4 


MARYLAND STATE DEPARTMENT py HEALTH—BALTIMORE, 18 


Itene 6, 8 & 9 Angie CR TIFICATE Cl Gf DEATH \ 04736 


Reg. Dist. No. 


5 ee eee 2. USUAL ects (Where deceased lived. If institution: Residence before odmission) 
oO. U 


. % 0. STATE b. COUNTY 
te MARY! 
Vas Montgomery pie Maryland Montgome: 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


the funeral director, 


days mery Grove 
xy ‘d. NAME OF HOSPITAL (If not in hospital, give street address) p ¢. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
. Montgomery County General 4ospita Yes NOE] 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED | OF i 
{Type er print) h Sylveste Da Seay April Z 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (ln yeors [IF UNDER 1 YEAR]IF UNDER 24 HES. 
hite. lost birthday) cal ie 
Male Nerre WIDOWED ff) Divorced [) $3 9 WBA Sv 


Then pleose remove corbon papers. Pages 1 aif 2 should be filed with 


a Toa. USUAL OCCUPATION (Gite’kind of work done]10b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (Stole or foreign cou 12, CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if retired) 
3 Laborer Maryland : 
$ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 2 Z : 
2 ewis Da lizabeth Dickerson 
3 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Tddrew 
ec (Yes, 10, oF unknown) IIt yes, give wor or dotes of tervice) 
Rg e Duve ame 
= 18. CAUSE OF DEATH [Enter only one couse co line for (9), {b}. and. {c)-] INTERVAL BETWEEN, 
5 PART |. DEATH WAS CAUSED BY: 2p - ‘4 bl 
is : IMMEDIATE CAUSE mde 
ugGs DUE TO 
> I Conditions, if ony, which hong 
5 | Qove rise 10 immediate 


cause (0), stoting the under. 


lying couse lost. 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19, WAS AUTOPSY 
Vd rdyiw 6 ies, C “ eae ves Z)/No 


200. ACCIDENT Nero Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Zz 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) {Stote) 
Hour of. While Not while factory, street, office bidg., etc.) 
p.m. 19 lot work [] ot work [) H 


21. | certify ye | ottended the deceased from_/____/ Z BYES, 2 1958 tL Lew, 173¢=,thot | lost saw the deceased! 
olive on_Z/ 2. ae = woke, ofd thot deoth occurred ot__..__-_/M, fram the couses and on the date stated abave. 


} or attending physician. 
MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death: Page 4 


by the hospi 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 should be detached for use as the burial-transit permi 
the registrar prior to burial, cremation, or removal, and i 


k os ADDRESS (Street, city or town, stote) TE SIGNED 
ACTUAL x : 
my SIGNA : Oe po ni Se a La / 55 
‘+ / Cirsician's 
eis Ftd. asl 0 oa Te 
3 &3 70. Er CREMATION, a EREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
Zee Bevova tee) | 4/26/58 Emory Grove, Emory Grove, Ma. 
ae ‘vei g ‘ADDRESS ‘da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
* 
Wale PRC er li “Roskrste, sa, [oe Rockville, Mi. otgpp ance (eed a / 


| 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4768 “CERTIFICATE OF DEATH 04737 
Reg. Dist. No. 
< se 
% 3 aS 1, PLACE OF pean 2. USUAL RESIDENCE (Where deceoied lived, If institution: Residence before gdmision) 
o f4 °. \\ 4 P °. 4b. COUNTY 
= $2 bHAS0 meie sy Mamma i) ee pro D bent 
<0 B. CITY OR TOWN Ilt oulide Sa mits, write sTH OF STAY IN Ib (IF outside corporote limits, write RURAL ond give neorey/town) : 
8 5 8 RURAL ohd give ipeorest town) | p 
ht 1) € Th x ett, dA £¢ 
S 28 <3. NAME OF HOSPITAL {If not in hospitol, give street oddren) d, STREET ADDRES: 1S RESIDENCE 
22s 
3 5 Tie OR INSTITUTION of ON A FARM? 
pa f 
aS > \o ar D Bee c ves] No (}~ 
"9 5 3. NAME OF Fint Middle tot . Dat Month Day Yeor 
= aX m : 
a 35 ips orrptai) NrAeu. GoleWe Delu w SX 
= =e 5. SEX = 6. COLOR OR RACE |7. MARRIE! NEVER MARRIED [1] | 8. DATE OF BIRTH % fest! Ringers bet 
3 3 / 
= ay wiDOWED PR —soivorceo (J ! CES . 18 18 19816 yes, 
2 e ae 10a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE {SHote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 see during most of working life, even if retired) S 
3 Re g Sy” ae \\ U 
) - 8 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< b 
e $86 
B geez 14-4 Ll anv Ataen - 4 = 7 
= ose 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Addrens 7D 3 or 2 
= & E z Tes, 20. or untnown) UF yen, give wor or dotet of service) ~ 
Lats Adama Dye hie Kou 0 Boll a 71g 
6 28 = 18. CAUSE OF DEATH [Enter only one couse per line for Fy (©), ond (c).] ie INTERVAL BETWEEN 
o 2a ONSET AND DEATH 
a) = z PARTI. prom WAS CAUSED BY: 
a = ee i IMMEDIATE CAUSE (0 
£ eft 1S6,1 
: ££ : af DUE TO 
£ 32> Conditions, ifveny) which ie re o7 peo 5 ce ee | 
s BES gove rise to immediote 
3 sh cause (0), stoting the under. ( DUE TO 
TeteP tying couse lost, ( 
esc, paces See 
3g 3 5 z ‘3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. pee Ei 
BEng O}s 
ease 8 5 yes [J NO 
Kot ks 200, ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
2s27° & | OR CONTRIBUTING L) CAUSE OF DEATH 
Zeees © | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
g SE 86 & |20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED —|/20e, PLACE OF INJURY (Ho rm, | 20, (City oF town) (County) (Store) 
S595 S Hour_o. m. s clWhite Not while foctory, street, office bldg., etc.) | 
zpe?s = pom. Gp {ot work [J ot work ‘ 
ee Cae > 
2235 21. | certify wal Udit nded the deceased fram._[“: ln MOEA fa | 19.5. ta re ace a Se , IVT As that | last sow the deceased 
3 Bs bs $s olive; ans. SSW _ fs oe yee ae and that death accurred at %.773 , fram the causes ond an the date stated abave. 
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epee ( 
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E52 es ae. (AIF Jeanne te AL. 
eR aes FUNERAL O) Scire sic ee ‘ADDRESS a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4739 
4700 CERTIFICATE OF DEATH nipineene. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
K MARYLAND ©. STA * iC b. COUNTY 7) Gs 


perpen. A/ 


yet B48 fee 25, ae 
b. eno (IF outside Lo ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW! ‘fie outside corporote limits, write RURAL ond give nearest town) Vv 
RAtond g 
d OO LEY Gy - OL sees fof af 


= aN 

d. GAME OF HOSPITAL (If dot in hospitol, give street oddyer d-BTREET ADDRES! e. IS RESIDENCE 

OR INSTHUTIO > ‘ON _A FARM? 
Vo mao fh] rk» 


ves) No EX 
Yeor 


1, PLACE OF DEATH 
0. COUNTY 


fier death: Page 4 


the funeral 


4 


CTOR: After this certificate has been signed by the ottending physician and completely filled i 


Pages 1 and 2 should be filed with 


3. NAME OF —- jFint Middle 
{Type or print) aN Q fre ind, 
S. SEX 6. COLOR OR RACE |7. . DATE OF BIRT 9. AGE {I 
OR O MARRIED [[] NEVER MARRIED (] et e aS Tie 
~e Orn WIDOWED J pivorceo (] wm 7 oi ie : 
10a. USUAL OCCUPATION ind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sfote or foreign countey) 


during mpsf of working life, even if Fetited) 


Brn 2 LAPAY Washington, D. C. 
\ [13. FATHERS NAME f (t 14. MOTHER'S MAIDEN NAME 
1 ek, shee nd i Ad JAMMN\G 
a, ‘et, 10, OF unknown! {li fes, give wor or dates of service) ge Qh 
KG “Tt | CSM En nth uy BS 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


} 3 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: l AE Q ( g 5 he ie ; 
’ IMMEDIATE CAUSE (0 iE aon = AAA LUNA WAG) a = Te 


6 deoth. 


in 72 hOogs 


leath certificate be executed within 24 haugs 


Then please remove carbon papers. 


DUE TO. 


es 
DUE TO > 


tise 10 immediote 
30 (0), stoting the under- 
lying couse lost. (c) 


permit. 
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< 
§c8 
BBs 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 
£33 olz 
aos & = 
2o8 & 200. ACCIDENT WAS UNDERLYING C1] ['20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port M1 of item 18.) 
gs & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) i 
S53 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home. form, | 20f. (City or town) (Count) Gtote 
4 {County} ) 

Set tay Hour 0. m. While Not while foctoty, street, office bldg., etc.) ' 
sz? = p.m. 19 Jot work [I] of work H 
als , 
S25 21.1 certify that J. attended the deceased from Jc e fof 22__,that | last saw the deceased 
ee tive on pct J te 19 SF h S254M, § 
eae ative on_<S7@ctcl_ fer, . Gnd that death occurred at__25_2M, from the causes and on the date stated above. 
-Os 
~ 7. 
2 
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TO FUNERAL 


ADDRESS (Street, city or Aoyin. slote) DATE SIGNED 
| Coe 75 5 
'| |rwacuws James M. Whitlock Tf 


To. BURIAL (cE Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (State) 
VAL (Specify) 
B 2 18/58 Glenwood Cemetery Washington, D 


he DIRECTOR'S SIGNATURE ADDRESS 2dc, REC'D BY REGISTRAR | 24b. REGISTRAR'S $i 
vs ale © 5.H.Hines Co. Washington, D.C. ~ jogpniziss Gio t, 


the registrar priar to burial, crematian, ar remaval, and in any event wi 


may be ret 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the d: 


$A avrund 


gob AT UdV 


Dawe i 


<a 


fer death: Page 4 
e funeral digector, 
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Pages 1 and*? should be filed with 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 hou: 


ate has been signed by the attending physician and campletely filled in’ 


e burial-transit permit. 


ing physician. 
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TTENDING PHYSICIAN. 
y the haspital or 
‘OR: After this certi 


es A 
page 3 shauld be detached far use as thi 
the registrar prior to burial, 


TO HOSPITAL 
may be retaj 
TO FUNERAL 


VS ANS (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 474 0) 
CERTIFICATE OF DEATH Reg. Dist. No. 215 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admistion) 
0. COUNTY . STATE 


Montgomery Virginia Bee 


b. CITY OR TOWN (if outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Bethesda (Rural 2 days Springfield § 35> 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


U.S! Naval Hospital, Bethesda, Md. 6109 Clearbrook Drive ves C] NO PQ 
3. NAME OF First Middle lost Month Doy Yeor 


Uype oi Steven Gressel_ _‘ FENING a April 16 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors [fF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) ths Dgys Hours | Min 
Male White WIDOWED [1] bivorceo(] | 12 January 1958 vie “en 


Wa. USUAL OCCUPATION (Give kind of work m KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) Au CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 
None : None Maryland U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Raymond J. FENING Anita GRESSELL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


“jo aa ee None (Father) Raymond J. Fening (Same As #2) 


18, CAUSE OF DEATH [Enter only one couse per.fine for (a), (b), ond ch] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: eu, oe \ 
eye.) p= IMMEDIATE CAUSE io TYtaow prac _ nes en Bye od As ~ 
es eed DUE TO " { 
if ony. which : _€ iN LARS AS 
1 i di ote a 
gove tite to immediow ( 0 


couse (0), stoting the under- 
lying cause lost. t) 


Pant Ht. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo}| 19. WAS AUTOPSY 


PERFORMED? 


ves &] NOD) 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | of Port I of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


are gar Ic 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0, m. While Nat while factory, street, office bldg., etc.) ! 
pom. W Jot work [7] at wark ‘ 


21. | certify that | attended the deceosed fram_14 April _ 


MEDICAL CERTIFICATION 


ad DATE SIGNED 
SONATURE : : fom . Ma. 4-17-58 


PHYSICIAN'S, 
NAME (Type) 


No. BR EATON: 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county} {Stote) 
Mi peci 
Burda 4-31-58 Arlington Nat'l Cemeter Arlington, Virginia 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAPURE 
A, Pumphre; Wisconsin Ave. ,Bethesda,Mdhoanjpp 2 1 '58 at ere 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0474 1 
CERTIFICATE OF DEATH ep. OWNS: 


1, PLACE OF DEATH s a beeen rpege is3 (Where deceosed lived. If institution: Residence before admission) 


9. COUNT , MARYLAND b. COUNTY 
4 LLL 


b. CITY OR TOWN (IF outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and = neorest town) 
RURAL and give neores! town) . . = 
LIME UL 56 
d. BS Se ty (if not in hospital, give street address) d. AY, ADDRESS: / . mi ee 
INS IN ‘AL 
pha VER SONG AvE | sO 00 


3. NAME OF ue it Middle 4, Bere af 
DECEASED - ft v Day 
(Type or print} Death 13 19. La 


3. SEX ry care OR Le 7. MARRIED [EY NEVER LEA 2 ole i ae Toes reper von Oe aaa 
FEMALE bf widowed [] ovoreo Oh | ALC LIS EIS yes. sas tera (i 
10a. USUAL OCCUPATION (Gt kn kind of work done] 106, KIND OF BUSINESS OR INDUSTRY ]11. snr (tale or fersign ovntn) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if refived) : 
Vivxs wa pm Lat 


13. FATHER'S NAME 14, Lae 'S MAIDEN af 


CHAKLES C/O Frances Emmaline ‘Draper: - 


peeled te ola UA Ss. ARMED FORCE! ? 116. SOCIAL SECURITY NO. |17. INFORMANT ? ib VY. PH TSRVER ee, BY s 
YY Y/ CH 4. FLV AEGAN CER SIE: 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). {b), and (c)] ae) a 
PART 1. DEATH WAS CAUSED BY: t. > 5 We J 25 
IMMEDIATE CAUSE (0 : ene - Ce Vv fylats_ttv7 bee 


: DUE TO ° f x 5 
Pea ony. which Ai1r2.9144 Pit nhrr-0ee 
gave rise to immediate 


co¥se (0), stoting the under. 
tying couse lost. 


Past Il. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING OOF DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


he funeral director, 
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Pages 1 and’ 2 should be filed with 


thin 24 hous after death: Poge 4 


it 


Then please remave carbon papers. 


PERFORMED? 
Lyetume ez Lod BPS yes] nol} 
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20a, ACCIDENT WAS. UNDERIVING Ta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING EF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oo 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (State) 
Hour oa. m. While Not while foctory, street, office bldg., ot 
p.m, 19 Jot work [J at work 


21.1 certify that | attended the deceosed pare tH Merona, WELL, wae Pech... WAL. thot | lost sow the deceased 


alive on. LO. Cx ie of bs * and that death occurred at 2/5 Am, fram the causes and on the date stated above. 
[ADDRESS (Street, city or town, stote) DATE SIGNED 
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be detached for use os the burial-transit permit. 
the registror priar to burial, crematian, ar removal, ond in any event withia 72 haurs ofter death. 


LOR ATT 


may be retoy 
TO FUNERAL 


RUREUNS LL IAM] L. As, = 
Wo. BURIAL CREMATION, | 22b. DATE ~3 22c. NAME OF CEMETE| a CR ORY 72d. U TONE fe town, of co 
RE i af 
Vag Gon rh eae epi? - 
ATURE 2 a ‘24a, REC'D BY REGISTRAR | 24b,REGASTRAR'S SIGNATURE 
LE 2 AC Noe gyn 6 '50| Wish nd 


TO HOSPITA! 
page 3 shoul 


2a 
Pale 
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SA fivind 


Raced ¢ 


MARYLAND STATE DEPARTMENT OF ee ee en 18 Q 4 ; 
4°77] CERTIFICATE OF DEATH mpmar tite 


1 eo ¥ 2 oa RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. 
SLES IF eae “Virginia » COUNTY Fairfax 


b. Np OR TOWN (If outside corporote inits, it ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
“Rens rneesns lia. YZ Alexandria ¢ q 


d. ee ccrireaenae (if nat in hospital, give street address) d. STREET ADDRESS. Gear 
‘arroll Hall Sanitorium 26 South Down Rd. ves] Non 
3. NAME OF 


First Middle , 5 , Dey Year 
ECE, a ene 
Byeeior rain TAN. Cowie f HE Be StF) ~o 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. te RIIF UNDER 24 HRS. 
jst birthday] : 
Female White wivowED Tl ovorceo(] | March 2,1876 ‘ge | eae esta i 


10s. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Housewife Penn. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Quincy A. Scott Jane W. Watt 


15. WAS DECEASED EVER IN U. S. ARMED eye 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown) It yer, give wor oF dates of service) 
Mrs. La’ kd 


1B. CAUSE OF DEATH [Enter anly one couse per line for ah (by. eu ta INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
33); % IMMEDIATE CAUSE (0! 


Fi DUE TO 


Condilians, If any, which (o! 
raat ae : 
Gove tise to immediate og 


ein Esse nTpAd LAV PERTENW S(O 


Pant Il. OTHER SIGNIFICANT atae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Rasen 


2 ee ves] no fj 


20a, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Lar Part Il af item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a. n. While Oo” tile factary, street, affice bidg., etc. " i 
Pp. m. lat work [J ot wark 


21. t certify that | attended the deceased from, a earn 19.2 SZ, to, TT & 19.5. that | last saw the deceased! 
olive er rare cca Wf. ond that‘death occurred atS222 2M, from the causes and on the date stated above. 


AODRESS (Streel, city ar tawn, state) DATE SIGNED 
: = 
HbR. Mest 


ee ee 
aL en a SSS 
ae DATE: THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Se re (State) 
Cer ae 22-53| see, Deenerel. Hone Se 
23, FUNERAL DIRECTORS mec E —— Quo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. DA. Pe: Jd-. oate APR? 3°58 : / 


ad 


with 


the funeral director, 


2 shauld be fi 
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Ps 


| | 


that the death certificate be executed within 24 hayrs after death: Page 4 
Then please remave corban papers. Pages | a 


jires 


-transit permit. 
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by the hospital ar attending physician. 


e detached far use as the bur: 


bag 


page 3 shau! 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter deo; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
may be reto 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 04743 743 
7 eg. Dist. No. 2 
“HEALTH DEPT. ge hcaa H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘edmissien) 


MARYLAND ©. STATE ned b. COUNTY yin 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If ovlside corporote bust write RURAL ond giy nearest town) 


26 Yar» ||S% F ee 
@ NAME OF HOSPITAL Or IG (lf cir in hospital, give stre¢y address) d. STREET ADDRESS @. 15 RESIDENCE 
Vv 4 . ‘ON A FARM? 


_ bl tony A_t ‘ - J ves NO fd 
3. NAME OF i Middle : | oy 7 
REREAD, ; as Doy fer 
or if) ” 
ype or print) ¢ VAAN _ ir wf 9.55 
5 7. MARRIED [NEVER MARRIED [1][ J. DATE OFfIRTH IFUNDER 1VEAR) IF UNDER 24 HRS. 
™ > Months in. 
n ale ; wipoweo {7} bivorceo [] va =f ‘G- LODO __ | Months] Bers | Hours | Min 
10, USUAL OCCUPATION {Give {ind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
13. FATHER'S NAME we : 14. MOTHER'S MAIDEN NAME 


EARL FITZHUGH LILY BELLE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT a 
ies Sas at ge rey Mrs. Fern L. Fiteiugh, 3707" Woodley R Ra, pk. me 
———S = —Washington,-).-¢ 


1B. CAUSE OF DEATH [Enter only one couse per line papal (b). ond (c).} = Us PERPAL vi. r 


Sng oN pitt 
PAT OAT AE defen for PN aTeD - ag aie 
500K DUE TO 

Conditions. if ony. which (oL_ Beek. = aah (Ae her 


Page 


for yaur files. 


‘ond give negren town) 


ecessary, please 
director. 


fe 


M3. Poge 5 may be relai: 


If any delay 


in 72 hours after death. 


an / 


ny event withi 


1, and 


Gove rise 10 immediote cours 
{o), stoting the underlying( PUETO 
couse lost. | 
PART f1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G!VEN IN. PART No) 19. WAS. iY 
—— "9 = PERFORMED? 


Yes fj NOT 


fan, ar remaval 


ba 
MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post 1 or Port tl of item 18) 
RIMARY [ or CONTRIBUTING C1] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) (Stale) 
Hour. m. While Not whil factory, street, office bidg.. et.) | 
pom. 19 ot work (1) of work FJ] H 


21. U certify that | taak charge of the remains described obove, held an Autopsy [F3 Inspection (J, Inquiry [FJ], and in my 
apinion death resulted from: Natural causes (J, Accident (J, Suicide [J], Hamicide [[], Undetermined manner Oo 


ewan Y DATE SIGNED 
SIGNATURE. be Arr _Mo. CHIEF MEDICAL EXAMINER (1) 


ASSISTANT MEDICAL EXAMINER: Oo 


eae FLAM, ae Bes chad ht DEPUTY MEDICAL EXAMINER Ed 
Flo. BURIAL, CREMATION, ib. DATE THEREOF ~~ [2ae. NAME OF CEMETERY ‘OR CREMATORY ‘Tid. LOCATION (City, own, of =r ‘ 
BURIAL a) [atronat MEM, PARK CEMETEHY FALLS CHURCH, VIRGINIA 


). FERAL wy SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2 EGISTRAR'S. SIGNATURE 
cae ve Hempdbeey,, STE SPRING, MD» [oy wit 88 [UE esch 


ER: This certificate shauld be executed within 24 hours ofter death. 
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CTOR: After this certificate has been signed by the attending physician ond completely filled i 
hin 72 haurs after deoth. 


I or ottending physician. 


by the hospi 
be detoched for use as the burial-transit per: 


the registrar prior to burio!, eremotian, or removal, and in of 
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moy be ret 
TO FUNERAL 
poge 3 shou! 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires thot the death certificote be executed within 24 ha 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g4744 | 
4'7'73 CERTIFICATE OF DEATH eae 


1, PLACE OF DEATH fr 2. USUAL RESIDENCE (Wh. aa lived, If institution: Residence before admission) r 
@. COUNTY Montg astiateonl|| eo eee arylan b.counry |. OntE 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL mS nearest town) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give mearast town) 


¢. LENGTH OF STAY IN Ib 
ooyrs ; 


aithersburg Gaithersbur; 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) ed. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
14 maryland Ave ves) No) 
3. NAME OF iT i 4, 

DECEASED First p Middle ‘ Lost least Month P Doy Yeor = 
(Type or print) George Clyde Fletcher | pean April 7 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED Py] NEVER MARRIED [-] |B. DATE OF BIRTH % AGE pees if UNDER 1 YEAR] IF UNDER 24 HRS. 

eapt post Dirt v1 Moath: He Min, 
wale White wivoweo fC] ~—s vorceoQ) |Dec 13-1894 Bh in 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of workigg life, even if retired) a seys a 
ipe Fitter Bedford Co. Pas USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lyman Ce Fletcher Sarah Fletcher 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, ne. oF unknown) (if yes, give wor or dates of service) ak \* “ - 1 ¥ fa 
irs Anna F. Fletcher. Gaithersburg. Mea 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL DETWEEN 


PART I. DEATH WAS CAUSED BY: = hee a 
IMMEDIATE CAUSE (0 


130% DUE To 


3, if ony, which 0) 
ote DI 
couse (0), stoting the under ( DUETO 
tying couse lost, to. 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= 
S yes] NOR) 
= 200. ACCIDENT WAS UNDERLYING [J _ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hour o. n. While Not white foctory, street, office bldg., etc.) ! 
Z p.m. 9 lot work [] of work [ H 
2) << 
21. | certify tote tended ite deceased from.MAK. 1), 19 2X, to APR <1, 19-28. that | lost saw the deceased 
K f Y t 
alive on___APR? AG 12. m .. and that death occurred at es AM, fram the causes and an the date stated abave. 
r Ss ADDRESS (Street, city of town, state) DATE SIGNED 


ACTUAL 
SIGNAT 


no. 27220 WiSGonsiA) AVE, RETHEDA, HD. 


tameinngy_gohn He Tuohy ep tk eee ae 
Zo. eee, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
Bevorsfre | 4-29-58 Forest Oak Gaithersburg, Mid. 


23. F L DIRECTOR'S $ ys AQOREs: do. REC'D BY REGISTRAR | 246 REGISTRAR'S SIGNATURE 
Berccat a, DL pate APR29 98 | Wp eden 


nee 


sch 
i nysoek Rh, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 047 45 
A774 CERTIFICATE OF DEATH 


“A 


Reg. Dist. No, 


ee 
z > Ne ohh tc asl 2; Artech (Where deceased lived, If institution: Residence before admission) 
: i 
si / = MONTGOMERY marniann || RAAGY LOND bcouNTY AON T Ro Ay ere 
Bo b. CITY OR TOWN {IF outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a RURAL and give negrest oD : 
Bs SILVER SO xiao 5% Sievewe 5 KRING 
2 a d. Sesion (If not in hospital, give street oddress) d. STREET ADDRESS e. BAe 
ae, 7) i ee = 
ss 7? Lad bere Ave. SSE PLS PN eeO erersnc. "5D Nope 
o 3. betas ign First Middle Lost 8 Month Doy Yeor 
i {Type oF print) SHMUEL VASILEo} Fearne | dam aASaiL 1% 9Se 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED (Ei B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 ie C x] 30- lost birthday) Heute 
WAY CEKC | Nwpowen Divorceo (] ANS yrs. 
“ 100. our sc eug sta eee kind bd ies 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retir 
g ZE STALKS TE KL Onner) 2 ESTA *LA WT BESEECE U.Llh 
Py 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
arg VASILEDS FRANK unknown = 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT VWF o> ROECKL) D6GE dd s. 


oe (S77 EIST WM. S Fea (B60) Soe See ate MB 


lease remave carban popers. 


ate has been signed by the attending physician ond completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 hours after death: Page 4 


o 
g 
= 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (¢)-] INTERVAL BETWEEN 
FS ART I. 4 — 
2 _TAT Dear Was cise, out Myo Cne@dian IwragcTiow 
= 3 420.0 DUE To. 
aa Conditions, if ony, which w ATERASS cremoune wkegax  ¥ 
§ “ : Pe 
g< Bote (0), (bist pea puETIO RINGS NA GEcTERI! (Siwce 1963 
§ = 2 lying couse lost. tc) 
co ed z Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
eo 2 RFORMED? 
; be 
4g08 OS] CAZCINOMA DE LARNNA | DLADDEQ Caeciaoma » Anemie YS 0) NOW! 
peas & | 200. ACCIDENT WAS UNDERLYING []_ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl | or Port IN of item 1B.) 
nBue 
1S: Agee & ] OR CONTRIBUTING D7 CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form, 1 20F. (City oF town} (County) (Stole) 
5.295 $ Hour a.m. ag [While Not while Tae te eres Peg St —— 
sic Ed p.m. oe jot work [] ot work [J % 
Sug 
ga = 21. | certify that | attended the deceased fram &@ Ne KF, 1988, to ACA M4 1995S. that | lost saw the deceased 
4 
a S 33 alive on_ AORN _)3 a alo and that death accurred at ZS PP JM, fram the causes and an the date stated abave. 
5 O35 mires EN heats ae Fea oy city oF town, stote) ’ DATE SIGNED. 
Oo eee ACTUAL ADIN 
¥ 3 / SIGNATURE = yer oS ES Oe ser eS. a a aM iv. Noa. 
oa 
BE PHYSICIAN'S 
ea ie NAME {Type} OHA) & Nasouw Wael eee 
3 4 %. : Mo. BURIAL, RAP ONS 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7 LOCATION ma town, oF Dt “aed {Slote) 
BR Bs BURTAE | 4/16/58 GLENWOOD CEMETERY WASHINGTON, D.C. 
at 
2 23, FUNERAL DIRE Fag ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S ist 
VS AIS (4 is A y . 
15M 10/87 “ cies Ai SE ee Ne MOY Tare oe Toba eeoz wy: A 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4 a 46 
, CERTIFICATE OF DEATH “ 


Reg. Dist. No. 


filed a 
\ \ 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


1B. CAUSE OF DEATH [Enter only one couse pet line for {a}, (b), and {c).] 
—— 


PART 1, DEATH WAS CAUSED BY: - 
s; IMMEDIATE CAUSE (0)_( tt 0 ¢ or pet A OA 
} DUE TO 
Condilions, if any, which h 
gove rise 10 immediate 
aude sting ha ec 
lying couse | 


7 —— 4 —= 
S ui, eles eer 2. Pa al ge (Where deceased lived. If institutlan: Residence before admission) 
© a. COU! = b. COUNTY - 
= 5 Montgomer, ie Dis of 20. 
€ x) b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest lown) 
g 338 RURAL ond give neorest town) E 
‘dhe = Bethesda Washington | ; 5 
‘3 of d. NAME OF HOSPITAL {If not in hospital, gi treet add ]. STREET et RESIDENCE 
2 #2 “1 NA ME OF HOSP! {if not in hospital, give street address) | 14 ET ADDRESS : . 8 RES DENCE 
a 3 burban Hospita 5420 Connecticut Avenue, N.W. Yes] NO a 
£ | 3. Tees First Middle lost 4 Ben Month Doy Yeor 
= 23 {Type or print) Mattie Strain Frye DEATH April 27. 1958 
4A ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED o 8. DATE OF BIRTH % igeu (yee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£2 ; lost birthday ma 
i Female | White |woowo] vores | November 14, 1893 | “64 m.| mm | Men [ Mm 
s = & 10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 
3 88 during mos! of working life, even if retired) . “4 
EF ve Retired ohnson City, Tennessee UzS.A. 
3 4 & 13. FATHER'S NAME Thomas Strain 14. MOTHER'S MAIDEN NAME Mary Taylor 
ehueaee Undcoom 
8 Res 
= a re INFORMMAN' Ae 
= 2 3 Me eS eae Lis Fe Ua Celaotacced 16. SOCIAL SECURITY NO. |17. Wl iT Si ster-in-law dress 
ra 
5 : 4 Mrs. F.B.Van Haaften Atlanta, Georgia 
2 52 
© De 
cs 
= Pods 
he - 
ee 
$ 


DUE TO g 


{c). 


.., and that death occurred atZZ_40A1M, fram the causes and an the date stated above. 
7, ADDRESS (Street, city or town, stole) ws SIGNED 
’ 


olive ae 12.8 


5 
2 ra Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ws rina 
2 Sh | ee 
= 3 ee o No Z})— 
3 ‘S | 200, ACCIDENT WAS UNDERLYING D2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part il of item 1B.) 
3 & OR CONTRIBUTING LD) CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 ee 
ro] & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {Caunty) {Stote) 
5 a Haur 0. m. While Not while foctory, street, office bldg., etc.) ! 
3 = p.m. 19 lot wark [7] at work 4 
; 21. 1 certify that | attended the deceased from@iice A. GF .__, WILD oR kenl LZ, 1955. that | lost sow the deceased 
© 
£ 
ry 


ECTOR: After this certificate has been signed by the attending physician an 


page 3 should be detached far use os the burial-transit permit. 


AL A 
SGNATURE.- OT Os EO ed 


PHYSICIAN'S 4 
NAME (Type) 72/2? A? ope 


. 


Ro. gencvst Beet Mb. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county) (Stote) 
tf) 
Arling ton Nat} ts Arlington, Virginia 


the registrar pricr to burial, crematian, or remaval, and in any event within 


moy be re; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


TO FUNER. 


ee "ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ps 

VS Al5 (4] / 

Yea gss! LLOl~f: = £ MAY | OTE on 4 9 9 weer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Any: CERTIFICATE OF DEATH 04747 


onal 


Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under. { OVE TO 


k Reg. Dist. No. 
c 
2 V PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF isilution: Residence before odmistion) 
; re Thy °. b. COUNTY Raps 
é MARYLAND 
5: IN On '\Gnmeyv aa An Lyon! Go me 
=, i ©. CITY OR TOWN {if dutside corporate limits, write RURAL and giv nearest town) 
s 3 : 
ae 2 \ Le BINS 0 ek ville 
2 ‘ OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRES; . 1S RESIDENCE 
2% PG BTITUTION __ he , | ON A FARM? 
a: / z / os /? r ves [] Noh 
3. NAME OF First Mi Lost 4, DATE Month af 
2 DECEASED [| Be een OF HH id ” 

3 (Type or print) inh - Ys. 2 ae. DEATH — 19. % 
oO 5. SEX 6. COLOR OR RACE |7. MARRIEDJZA NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIIF UNDER 24 HRS. 
ze r 2 " lest birthday) [Months] Days | Hours Min, 
Ss, % —e e. |) { @_,|wivoweo 1] DivoRCED [] ie ae ye. 
ae : 
te a F 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gf t duying most of working life, eveny\f retired) j . 

Ve KR tO 4 : é Neyvica 
58 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 
Sos Lt a 
Ber Bi an ug e {Ta nn [) 62 Risa 
pits AS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT = ‘Address 
SE ny | Wh yes, give wor of dates of rice) ; f) ‘ 
oan —— . 
Pek > nkiown can ME Ce XY a 

Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}-] , INTERVAL BETWEEN: 

a PART 1, DEATH WAS CAUSED BY: De pape 

f= IMMEDIATE CAUSE (0) x 

<£o { ; 

eg uy DUE TO 

» 

= 

o 

s 

z lying couse lost. iG 

he Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


, 2 ie z 
240 it Cb loa ves ENO] 
‘20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Hour af. While Not while factory, street, office bldg., ate. f 
p.m. 19 [ot work [J at work [J ' 


21. 1 certify that | attended the deceased from.__detdad_______, wile, to Bak / Z_., 19:2X,that | last saw the deceased 
alive on___&* Ge LT oat 12.22. that death occurred at /:S 4M, from the causes and an the date stated abave. 


: After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


page 3 shavid be detached for use os the burial-transit permit. 


the registror prior to burial, cremation, or remaval. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Atl «no, Lhe0 Carr Gr TL Md. Us 
tomes oe be yt ay boo Carrell ve Tlark, Md. wel 
Burial 6/58 loreland Mem. Park Baltimore, Maryland 


\) 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys alsa ¥ Robert A. Pumphrey Bethesda, Maryland | jagi sig [}y, f - 


by the hospital or attending physician. 


SECTOR: 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hawrs ofter death: Page 4 
may be rel; 


TO FUNERA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { } 4 7 4 iS 
4 CERTIFICATE OF DEATH 


€ 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before edmisiion) 
°. Ny a . B/, b.COUNTY =f 


me 


fed wi 
=. 


w aie Fe a 


. 
5 
e MARYLAND 
2) Wi a MO Lui 
x b. CITY OR TOWN (if oufside corporate “of write ¢. LENGTH OF STAY IN 1b ¢. CITY OR SOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 RURAL ond give neorest town) bo ae 
& BOrves pa mee KS 9170 LT TSO Fh 2. 
od d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d, STREET ADDRESS . IS RESIDENCE 
= QR INSTITUTION ane ay ON A FARM? 
= Ke PItnveé URS LL? o7e AML bw ves] NOE 
. NAME OF First Middle lost 4, peg Month Doy 
DECEASED * 
(Type or print) OSCLY  ,Es/ER Stata > 29 19. SR 


5. SEX 6. COLOR OR RACE |7. Lf Dif Never MARRIED [] | 8. DATE a7 BIRTH °. a ie gwor [ICONGR YEARTIE UNDER 24 fs — 
ost birthdoy a 
WIDOWED [] divorced [] | 2 / jah Coie es . 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. ate ee or re 1 @ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) AC £7 a 
Coveen men I tes igh Ce 
43. FATHER'S NAME 14. MOTHER'S Ais NAME i 
Je re. Geyjec Lara Fhahin? 
13, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17_ INFORMANT rere 
{Yex, 60, oF unknown) M11 yes, give wor or dates of service} g f: Yo 
40) 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b]. ond (c)-] 
PART I. DEATH WAS CAUSED BY: /. Me 
IMMEDIATE CAUSE in Ca ped Fe] Cx OkiK AG e 
DUE TO 
Conditions, if ony, which wy ik lowe Leaf f4 TCR ‘os ae LOS 78 


gove rise ta immediate 
couse (0), stoting the under. out 10 


lying cause lost. (¢ 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


REORMED? 
ves] nol] 
200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 
Hour oe. m, While Not whil 'O factory, street, office bldg., etc.) 
p.m. 19 fot work [7] of work t 


21.1 peas that t attended the deceased rm I z Visas WSS, toa. ss, 19. that | last saw the deceased 


alive on_=2F _¢ AEE 12355, and thaf death occurred ate? 2 . fram the causes and an the date stated abave. 
[ADDRESS Ce, city of town, state) DATE SIGNED 


» L702 you ea fe 
maces Bots FEF Rd 


physician and completely filled 


ing, 


L BETWEEN 
ONSET AND DEATH 
Zz 


Then ptease remove carbon papers. Pages ] ond 2 should be 


event within 72 hours ofter death. 


permit. 


the registrar prior ta buriol, cremation, ar removal, ond in a 


ran: 


I or attending physician. 
CTOR: After this certificote hos been signed by the ottendi 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hors after death: Poge 4 


by the hospi 


a 


poge 3 shauld be detached far use as the buri 


<o 
Pe: 
Ly ES. eee og en Aa 7 oe 
$3 8 Po. BURIAL, Bain | ib. DATE THEREOF ic. NAM oe" ERY ee Y Zid. JOCATION (City, town, orcounty) F 
5S BRMOUAL (Speci 4 ‘ 
278 Vie one tLhene? CE | beh. 49 
er 


23. FUDERAL DIRE R'S SIGNATURE ADORESS +e 7a rd alas REC'D BY REGISTRAR bd git 'S SIGNATURE 
Ly ay, Steep 4 
er Mt, Mev eed ieee ee 888 | Ue 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 74 3) 
479: CERTIFICATE OF DEATH ee Se 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
9. STATE b. COUNTY 


la Lig lt? cc ont 
¢. CITY OF TOWN (if outside corporote limits, write RURAL ond giv/nearest tow 


Nd Bf, Ji) aan 


1, PLACE OF DEATH 
ODN MARYLAND 


Cnti4a Meslet4 
b. CITY OB/TOWN (if outs 
RURAL and give nearest 


c. LENGTH OF STAY IN Ib 


29 Lew. 


corporole limits, write 
) 


a 


the funeral director, 


2 should be filed with 


L 217) faa Es 2 
d. RE Or ROS TAg (If nol in hospital, give street address) d. STREET ADDRES e. SHESENE 
A FARM 
Py ee ‘OD a 4 
SS Wishing ton 7-7: Msp Lal £00 Mee Lif DIME. Ave—| sO we 
=O 3. NAME OF Fi Middl 4. DATE Y 
Be- DECEASED. L . inst , idle loss DA Month Doy ear 
ae twecrrin L0un/5- Lsidope  GCelles DEATH 19 SI 
2 IF UNDER 24 HRS 


SapeK 6. COLOR.OR RACE |7. MARRIED EANEVER MARRIED [] Kor (rasa 
A jor 
1A / Cc ‘ fe wivoweo [7] pivorceD [} fs 


SLs oY 
100. USUAL OCCUPATION, {Gi ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 


8. DATE OF BIRTH [ AGE (in years 


3 during mos! of working life, even if retired) 
a rattéédo Ut z 
s 13. FATHER'S NAME : 14, MOTHER'S NMADEN 
I )l Axes Celfe He OSar larder 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT Address 


18. CAUSE OF DEATH [Enter anly ane cause per Jine for {a}, (b), and (c).) INTERVAL BETWEEN 


es Wwe E891 10 4597 d- fase. WCez1ed 
# 


that the death certificate be executed within 24 haus after death: Page 4 
Then please remove carbon popers. 


gove rise to immediate 
couse (0), stoting the under. (| DUE TO 
lying coure lost.) to 
a WLOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA: 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part II of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20¢. (City or town) (County) (State) 
Hour o. m. White. Not white factory, street, office bldg., etc. 
. m. 19 ot work [] at work [J 


ZZ Z = 
21. 0 certi ix LA ae mel j 19.80., to_ AQOoAra_. (XY, 19 SES, that | last saw the deceased 


PART |. DEATH WAS CAUSED BY; “ peas Vi, pe 
IMMEDIATE CAUSE (0), a : 
“HO, / DUE TO a= : , 2 
ions, if ony, which) gy CAL J / of Aaa, 


jires 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
PERFORMED? 


yes(] No] 


Zz 
Q 
= 
§ 
5 
a 
u 
& 
2 
= 


by the hospital ar attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The low requ 


be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur; 


alive o .-. and that death occurred at J, copy ius the causes and an the date stgted a 
Z H. ORESS (Street, city or town, stote] & ‘ook. 
seutia uo, LOW Mecivrerded, Bode Shae 


8 


z 2 PHYSICIAN'S 
Ssoad y NAME (1; 
wide ype), = 
po Sy gl pedew gig | OUCCSS0 7) a a eee ee a eee ee 
Ssyo 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Te. NAME OF CEMETERY OR-GREMATORY 2d. LOCATION (City, town, or count Stote 
o>5 REMOVAL-HSperify) 2 = te BB i” {Stote) 
o Pa } 
= eee tori” /. King David Mem .cm Falls Chote ete 
et hee ‘ADBRESS 


23. FUNERAL DIRECTOR'S SIGNATURE 2ho. REED BY REGISTRAR QapTREGISTRAR'S SIGNATURE 

2 Dy - FERS SS vive 7 

aiid ERLE hh d SOL Ih A A YZ var Wheat 
C, 


wt 
i yay 
o 3 
gaol 


fe 
% 


CE 


AB aso" sh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 9 5 0 
: CERTIFICATE OF DEATH ae 


A! 

~~ c# eee eee 
Par ar ae 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmissian) 
& ¥3 a ©. COUNTY Pepe | CHG b. COUNTY 
Ae Montgomer Ma and ontgome 
= Bs ™“ b. CITY OR TOWN (If autside corporate limits, write | . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give meores! tawn) 
g 8 RURAL ond give nearest fawn) 
igges Ain 21 hours Rockville 
= £2 4. TARE Co RORRITAL {If nat in hospitat, give street address) | d. STREET ADDRESS, e. is "RESIDENCE 
ow” . a 
> wa Montgomery County General Hospital200 Frederick Avenue ves (] No 
5 2 i 
2°26 3. NAME OF First Middle lost 4. DATE Month Doy Year 
a = ir . . . 
a ey Dresser print) iliian George SA ADT 25 __ 1958 
3 o 

a 


5. SEX 6 COLOR OR RACE |7. sMaRRieD PY NEVER MARRIED [-] | ® DATE OF BIRTH Rett TEUNDER 24 HRS. 
jest birthdoy oh Min. 
Female ColoredqwioowenM  ovorceoQ | 12-10-05 a ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
homemaker Georgia United States 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willis Isrea Alice Howard 


15. WAS DECEASED EVER IN U. §. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMAI 
Gren no. or unknown) IF ya, give wor of dates oF service} ae 200 Fredéri ck Ave. 
nknown Frank George Rockville, Maryland 


18. CAUSE OF DEATH [Enter anly one cause per line for (a). (b). ond ().] INTERVAL BETWEEN 


‘> 


that the death certificate be executed with’ 
Then please remave carbon papers. 


‘ONS! EATH 
PART |. DEATH WAS CAUSED BY: 

JE 7 e MMEDIATE CAUSE (0 Hepatic coma Taey' 

I i DUE TO 


Conditions, if any, which rf 
3 gove ° i iote DUE TO 
3. cate (o). otingothe ander Carcinoma, Head of pancrese S 


lying co Jost. (e). 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
F 


‘Pret + yes} No [} 


‘2a. ACCIDENT WAS_ UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of item 18.) 
OR CONTRISUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20 INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 5 20f. (City\pr town) (County) (Stote) 
Hegre: Fi WRASSE Nenahne foctory, street, office bldg, etc.) | 
p.m. 19 Jot work (] ot work [J 


‘ 
21. | certify thot | attended the deceased from._ ite A2F 9d F 0 


Co 


ative on. Llbgfortas 4 yx and thot death accurred at.«%.7-.“M, from the causes ond an the date stoted above. 


7 
. a ADDRESS (Street, city or town, state) CATE SIGNED 
i OR ine Aa Lor 7 COL + or Cietceroy”_ Y. LoceverseP” A hes JP, 


ing physician. 
ate has been signed by the attending physician and completely filled i 


a 
Q 
< 
mA 
= 
& 
& 
u 
rs} 
8 
= 


by the haspital ar atte 
CTOR: After this ce 


” 


page 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S: 


the registrar prior ta burial, crematian, ar removal, and in anyrevent within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Qa r “ 
e< NAME (Iype]__Dx. We A. Linthicum 
| SE = 
Pr To. BUR i CREMATH DATE JHEREOF j i 
5 9. wy HAL, Cl TON 7%. PS Via) Re. A SST PE TAEREMATORY ne ous) ie tg 2B (Stote) 
E 
2 5 e yy) TUR! y, so aA Ma 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ft, ) f ~ ff 
yEArso rPtig7tAee_*oo ’ ? DATE er WOR ier 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4751 


x A. $2 Reg. Dist. No. 
3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before edmision} 
8 °. ° b. COUNTY 
3 Nontgomery bores gah: West Virginia 
3 B. CITY OR TOWN (if outside corporate limits, write]. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest town) / 
por 
s a RURAL ond give nearest town) v 
J Bethesda 9h days South Charleston 
228 d. NAME OF HOSPITAL (If not in hospital, give sive! oddress) d. STREET ADDRESS ©. I RESIDENCE 
£4 ) OR INSTITUTION ON A FARM? 
BS The Clinical Cente Bethesda 1h, Md. 1609 King Street ves (]_ NO Ge 
=o 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a {Type oF print Flora Lee DEATH April Uy, 19 58 
: e 5. SEX 6. COLOR OR RACE 17. MARRIED OR) NEVER MARRIED [] | 8. DATE OF BIRTH 


Igst birthdoy) 
pga 


12. CITIZEN OF WHAT COUNTRY? 
U. S. A. 


17, INFORMANT The Medical Record Address 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN, 
ONSET AND DEATH 


ovorceo(} | November 17; 192 


10b. KIND OF BUSINESS OR INDUSTRY | 1}. SIRTHPLACE (Stole or foreign country) 


Female White wiooweo (] 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


|" AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


School Teacher Education West Virginia 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Orian Post G Marts 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


es, — rain caves, ieee ct service) 235-600-1107 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


PART 1, DEATH WAS CAUSED 8y: — = = —— 
IMMEDIATE CAUSE fo)_(A Gaay = YUL Lo cy ye 
A 


oh {3 QUE TO 


thot the death certificate be executed within 24 hougs after death: Page 4 
Then please remave carbon popers. 


Conditions, if any, which 
gove rite to immediate 
couse (a), sloling the under- 
lying cause last. 


(o)___. 
DUE TO 


(). 


Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 40) | 19. Reet ea 
f a 
£4 ReEparms yves¥) Nol) 


200, ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ines 


te has been signed by the ottending physician ond completely filled + 


buriol-transit permit. 


the registrar prior to buriol, cremotion, ar removol, and in any event within 72 hours ofter death. 


(County) (Stote) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 
Hour oa. m. While Not while factory, street, office bldg., etc.) fi 
p.m. 19 fot work (] ot work [J i 


21. | certify that | attended the deceased from... January -10_, 19.58, to_April 1h... 1958. ,thot | last saw the deceased 
alive on_.__ April Jy, 1958). and that death occurred ot 6335._Pm, fram the causes and on the date stated above. 


Wee 


by the hospitol ar oftending physicion. 


ATTENDING PHYSICIAN: The low requ 
CTOR: After this certifi 


, ADDRESS (Street, city or town, state) 
\CTUAL : 
/ Hite cli (eo Phew uo The Clinical Center. 


* 


page 3 should be detached for use os the 


Zed Name(yee__Richard K, Shaw, Me De .. Bethesda 1h, Maryland 
g3 4 : ae aN Wb. DATE THEREOF) 72c. BIAME OF CEMETERY OF GREMATORY 2d. LOCATION ie ‘oF egunty) (Stote) 

2532 E estas? SiS ALD Hops LL g 4 7a) Ce 
2 2 23. FURERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE f 


VS AIS (4) 
1SM 10/57 


Caf) 


Ettpel Meme Yh/2 7h. bu 


ome APR21 5 (Ret e musth 


$A nvaang 


636t udV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4'779 CERTIFICATE OF DEATH me Vit 


—_ 


* ge 
Came Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 

& CEASE IAAL MARYLAND b. COUNTY 

me antago Mary Loc AO ae Ap 
=. ae. b. CITY OR TOWN (If oud edrperote limils, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 

8 3 RURAL ond give nearest town) 

Ss Weovbece St Sy ee Sieh 4 

Pas d. NAME OF HOSPITAL (If not in hospitol, give street aaa) 76 STREET ADDRESS e. IS RESIDENCE 

o = OR INSTITUTION ‘ON A FARM? 
» * putes. — Fyn) olpwe feces Rest Aome. 40207 Haywood Brive ves (] No Q— 
2° 3. NAME oF First Middle lost 4. DATE Month Osy Year 

x a ey / , a, 

& (Type or print) 42 sther Vv. Att DEATH April 290 Wor 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 1 J 8. DATE OF BIRTH 9, oe IF UNDER 1 YEAR| IF UNDER 24 HPS. 
Fe we a lost birthday) [Months] Oo: Hq Min, 
widoweo Ey —oivorceo T]) | HeyS (f- di 1] TB RO “i | Doys | Hours in 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


— | Housewife eorgetown, D. C. 
(T \}13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
{ 
George Thomas Bying Sarah Weston 


ig physician and campletely filled i 


\ 
~ Ti WAS, DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ceimeteraacerl},— Gintmeg a cncer ease een : ver pring 
Dorothy Ha Q > e 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). by INTERVAL BET 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


4 : DUE TO . 
Conditions, if ony, which ib) x? -Terjosclercs: 


Gove rise to immediote 
couse (0), stoting the under ( OVE TO 


lying couse lost. to_O lef Ase 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
ves] NOC) 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Parl | or Port I! of lem 18.) 
OR SORT RIAU (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a. 7. While Nol while foctory, street, office bidg., etc.] uf 
p.m. 19 fot work [1] ot work (CJ 


21. | certify that | attended the deceased from 2¢ 72... // _, 19.08, toe yee a L_..429 192d thot | lost saw the deceased! 
alive Ne V2.3.42.., and that death occurred at .2_-../4-M, from the causes and on the date stated above. 


Then please remave carbon papers. Pages | a¥d 2 shauld be. 


event within 72 haurs after death. 


Zz 
9g 
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FA 
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CTOR: After this certificate has been signed by the attendin 


be detached for use as the burial-transit permit. 


by the hospital ar attending physician. 
the registrar priar to burial, cremation, ar remaval, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with’ 


ADORESS (Sireet, city or town, stote) DATE SIGNED 
| = mo. 2.1/0 ___ S ee aaa be Men ita wee Ee, ed “aon 
Ys] 
cE: 3 Poet Bower Oe, Risberee 
B30 220. BURIAL, CREMATION, | 226. DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tewn, or county) (tote) 
~5.2 REMOVAL (Specify) 
eo 8 enw Washing a D.C. 
- 


a 
# 


ra FUNERAL DIRECTOR'S SIGNATURE Clenye ‘2do. REC'D BY peer pee R'S SIGNATIORE 
The 5, H, Hines Company Washington, D.Cdosre APR2 2 '9 Nera ciy 


‘at 3S ‘A nvaEn : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


, “gi 
1790) _ CERTIFICATE OF DEATH . lato 
“4 - Q Reg. Dist. No. " 
&. ae, 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
2 Bo K 0. COUNTY MARYLAND 2. $f. / b. COUNTY 
ho. LLELDOA De 2D Ff, , 
= > b. CITY OR TOWS' (If outside cospGrote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote timits, write RURAL o: giv rest town) 
3 sa 8 RURAL ond give nearest tows) 
S38 (BELLAS x Bortremts / Chev hase 
pe Nee ; d. Ra {lf nat in hospitol, give street oddress) y a. STREET ADDRESS e 5 RESIDENCE 
5 2 é INA FARM 
e 4 Z 2 po, 
> ea cee eitdoan.2_lespital \ ¢b01 Chewy chase Blid. |e a 
2 6 3. NAME OF First Middle lost f BS Month Day Yeor 
3 (ype or print) ELA Le ze. HAMMER] mm (} r o ws 
8 S. SEX $. COLOR OR RACE | 7. MABRIED [pf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (th years |IF'UNDER 1 YEAR| IF UNDER 24 HRS. 
om 3 lost birthday} Hours | Min. 
1. 


ZY) @ |wioowen Divorced [] 477 é. bf 1S 4 Z tod V2) 
Do. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sidte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
S. 10- T= AA 
13. FATHER'S NAM) 
z eck 
I 1§, WAS DECEASED EVER IN U. S. “ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


MGR esilGekroesh 1 [ipese iat ete ev oe ek gar te} 
lo | 

1B. CAUSE OF DEATH {Enter only one couse per line for (0), (bj. ond (c).] 

PART 1. DEATH WAS CAUSED BY: é We 

UYysx IMMEDIATE CAUSE (0), cS eB A HE: 1OR RHA G= 
’ DUE TO 

Conditions, if ony, which a AYPERTEN 8 to 
gove tise to immediote ( 1. 

couse (9), stoting the under- 

lying couse fost. ce if) THAR Be Ba OfkK 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 


biel Hauser 54M Ne bet ble. MA 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


”" 


-transit permit. 


the registrar prior ta burial, cremation, or removal, and in ony event within 72-hovre ofter death. 


PERFORMED? 


ves[] nol 


The law requires that the death certificate be executed within 24 he 


icate has been signed by the attending physician and completely filled i 


e 

8 J 

3 g 

is 3 

Lara E | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ui of item 1B.) 
zs & JOR CONTRIBUTING () CAUSE OF DEATH 
aece & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2558 & ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {(Stote) 
Es hy 5 Ger ali While Not while foctory, street, office bldg., etc.) t 
Zs? z pm 19 ot work (J of work [J H 

Se. r % . 
g SE 21. I certify that } attended tbe deceased from. SF that | last saw the deceased 
€ 3 ; . Z 
8 vat a % alive on__ © A a aw 12. 2-; ond that death accurred a fs, 227M, fram the causes and an the date stated abave. 
eh os , ADDRESS (Street, city ar town, state) DATE SIGNED 
“25 5 nae | &, 44/3 Kaew. y 

s SIGNATURE MD. CLL SA ESAS Moe. MAG, lf 

ao | 7 
2m i PHYSICIAN'S DPD 
£32 Ets PR AD LF OD¢hKINS  Clf¥ry CS (LAND 
S3Eo 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
2 =o REMOVAL (Specify) " We Gaon O 6 

ae Buria 4/9/58 Congressional Cem. | Washington, D. C. 
ere 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 74D, REGIGARAR'S SIGNAFURE 


APRS '58 ti 


rece Robert A- Pumphrey Bethesda, Maryland _|oar 


* 3 2 


Tn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 147 54 
. Ar CERTIFICATE OF DEATH Reg. Dist. No. 


1. see Ge "e Dive 2 LURE Oe. eae Aeceored lived, If institution: Residence befare admission) 
/hew f 4 tu 


b. COUNTY 
MARYLAND aay bo 7 S site ES re 
b. ie OR TOWN (If autside cagporate limits, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and giv negtest town) Q 
RAL and give nearest lawn) : 7 
Php Tihs bY .t0tA eho Park 
d. con sips {If not in hospitol, give street address) v4, / d. STREET ADDRESS e. 3 Bap ay S| 
Wem = Creek Pa hye baad Dal BON" Shy bak. Phew wo RO Le 
. NAME First 5, 4. DATE P th Day 
DECEASED 
(Type or print) & “hans st HAL — He Cte CL DEATH J VA WW wsY 
SEXY 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In _t IF UNDER 1 YEAR] tf UNDER 24 HRS. 
FE J 13 J rd lost birthday) 
CAtwS |woown ff — divorceo te d/ . 


10a. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11 IRTHPLACE (State aor foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) "A 
teturcut £C. [it~ meek . 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Z tas bares aad l es Ch rte if pone ne 


Se SWE SIS Paipecere od se 16. SOCIAL SECURITY NO. | 17. INFORMANT % Address jae 
Pee [en ees 20 09 fon Nectae Cndaene 2019 iy back Rag. Te 
18. CAUSE OF DEATH [Enter only one cause per line for (g} (b). and (c).} INTERVAL BETWEEN 
: PART I. la eee as (B)) ee WV AW Ve en ew se henhk ta ONSET Week 
ieee if any, which ake can hro wre Swp Pui % fi Vie 
gove rise to immediate 
gpecteh vatratewie ETS OU vetevral Skene sis 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map| 19. ee iss iY 
CAarewwema ai Woladd er WSDOT] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE Hi INJURY OCCURRED. (Enter nature af injury in Part 1 or Part !1 of item 18.) 
OR CONTRIBUTING [J CAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120F (City of town) (County) (State) 
Hour oa. m. White Nat while factory, street, office bldg.. etc.) 
pom. W fat work (J) ot work [7] H 
4] 4 


21, 1 certify the 


alive on 


he funeral director, 


w 


Pages } and 2 shauld-be filed with 


ter death. 


Then pleose remave corbon papers. 


that the death certificate be executed within 24 haurs after death. Page 4 
the registrar prior to burial, cremotion, or removal, ond in any event within 7: 


quires 


MEDICAL CERTIFICATION 


As, fram the causes and on the date stated abave. 
‘ADDRESS (Street, cily or town, state) DATE SIGNED 
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by the hospitol or ottending physician. 


Cc 


ACTUAL 
SIGNATUR 


eo 


TO FUNERAL 


PHYSICIAN'S 
NAME (Type) 


moy be ret 


p Mees ne (State) 
M es [Mas Lee 
‘2g, REC'D BY REGISTRAR 4 24b. as B'S'SIGNATURES 
vheR17'5g ([, 
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& 


Z 
=> 


eA nvaung 
esol 2&7 Udi 
s 


Damo 


onl 


har 3 
o 38° 
® oF 
ee ey 
e £8 
Be 
€ 33 
oa 
2 6 
sage 4 
. =S 
ogee P 
S_=% SI 
oe : 
> 2 
» > 
2 5 
3 
D 
o 
e 


ig physician and completely filled 
Then please remove carbon popers. 


, ar removal, ond in ony event within 72 hours ofter death. 


by the hospitol or attending physician. 
'ECTOR: After this certificate hos been signed by the ottendin: 


be detoched for use as the burial-tronsit permit. 


ta 


the registrar prior to buriol, cremotian, 


poge 3 should 


may be re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
TO FUNERA‘ 


VS AIS (4) 
15M 10/57 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0475 5 
9 CERTIFICATE OF DEATH ea 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I inition: Residence befare odm&sion) 
, °. i 
e Montgomery MARYLAND Virginia b. COUNTY ; 


b. CITY OR TOWN (!f avtside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) / 
RURAL and give nearest town) Vv 


Bethesda (Rural) 10 Days Alexandria KR 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
S. Naval Hospital, Bethesda, Md. 2918 Hickory Street ves D] NO gg) 
3 DECEASED First Middle lost 4 els we Day Yeor 
(Type ar print) Richard Lee HARTMAN DEATH April 17___1958 
3..SE%, 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED B. DATE OF BIRTH Ls fake ey i IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ost birtheoy) os 
Male White _|wrown —oworceotO | ok July 1951 6 « 
100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
None None Maryland U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harold Fredrick HARTMAN Gladys Mildred Eling 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Yen, 0, oF unknown), UF yes, give wor or dates of service) 
Wo | None (ather) Harold F. HARTMAN (Same As #2) 
18, CAUSE OF DEATH [Enter nly ane couse per line for (0), (b). and (c).} 1 INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: ppb 
IMMEDIATE CAUSE (0), 
193.0 UE To 
Conditions, if any, which o 
gave rise fo immediote 
cause (0), stoting the under. ( DUE TO 
lying couse lost. ta 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} ] 19. pees nats 
ves ie no 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [] ‘ 


21. | certify that | attended the deceased from_7_ ABYAl _____, 19.58 to_LT_ApriL___.. 19.58that | ost saw the deceased 
alive on___1.6 April __ F 12.58, ond that death occurred ath22 LOAM, from the causes and on the date stated above. 


on ADDRESS (Street, city or town, state) DATE SIGNED 
PHYSICIAN'S: 


NAME (Type) JOhn W. Troy, LCDR, MC, USN 
72d. LOCATION (City, town, ar county) (Store) 


No. puna. TON, ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
4-21-58 Arlington Nat'l Cembtery Arlington, Virginia 


Lu INERAL QI e Efe ATURE ADORESS 24a. REC'D BY REGISTRAR 
Cunningham, Cameron & Alfred Sts.Alex. Va. DATE 


ACTUAL 
SIGNATURE. 


$°A nvqand 


As si 
TA gsi) si 


LENNY Tahog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04°75 


an | 
» : CERTIFICATE OF DEATH cocci 
— @) eg. Dist. No. 
s 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odminion) 
os 8 9. b. COUNTY 
* 3: i] A1CtT Cort MARYLAND At oSTOOM 
=? Se b. CITY OR TOWN (IF outside. corporote limits, write | c. > D OF STAY IN Ib c. CITY OR TOWN {if eines corporote limits, write RURAL ond give nearest town) 
B 55 RURQL ond give reo town) 
> 33 AR_S PE inte YER a: 
2 2 £ baie OrUTON (If not in hospitol, give street oddress) / d. STREET ADDRESS e. eye 
o eg ~ 
+ € DEK URIS bo Ave ‘[eere FAtkLAaND CAVE ves ]_NO [ge 
2 4 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
2 - f \ ; . 
a 2; (Type oF prin) RA veronica AMRWoobD | ™™ APRIL 29 9S8 
Be 06 5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER t YEAR] tF UNDER 24 HRS. 
= sa lost birthdo: 7 
3 s c y) Min. 
ae fe FeVALE ta/ wipowen [-——oworceo} | / 2/43/92. va, 
as wl 
= € Oe 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote ox foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 88s during most of working life, even if retired) a \ 
3 zed = eng oS. 
3 ° a 3 3. FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME 
g = -(2 a 
58 
NE. ate A bnocud Nora Corcoran 
§ Ze 3) 2 
= } 8 8 ‘3 WAS ie DE! ~s ‘$. ARMED 1 Ss S? | 16S 17, INFORMANT Address 
= a& fos, 90, OF Vi ee {UE yes, ve wor oF dates of service) | ap 
B pts IE4 LBCR Atv alo oe As tase 
er 5 
3 2 3 = 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 0 wi (ch) , fEN 
os /G: PART I, DEATH WAS CAUSED BY: 
g o¢ HMA ER  CARCINEMA ov ARY Oe as, 
= 2 rs 
5 fe DUE TO Fa PERITONEUM ~ex LEFT PoevRAR 
a) s, iF any, which (by 
3 3 to immediote 
7 fe co¥se (0), stoting the under: ( CUE TO 
F lying couse lost. (c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. tink AUTOPSY 


RFORMED?: 
Seleresch ves) Nola 


200. jade WAS. UNDERLYING [a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg... Rell 
pom. 19 Jat work (J ot work [FJ — : 


21. | certify thot | attended the deceased from... S8/Pte___.., WSL, opal ’., 19098-,that | last saw the deceased 
alive on. Af) 27 19$9___, and that death occurred at_{L.S3AM, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) VATE SIGNED 
Stim Siiench. Rafoky uote 7 Greer AVE. 49/9 
rns Jaues A. RoBrwezs SAYER SPRE, CD 


Zo. tenovAt pein 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
UAT” PRINGLE HT EMETER KINGSTON, PA 


saree DIRECTO! —— 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGKATYRE 
4 2.1 y 


MEDICAL CERTIFICATION 


by the haspital or attending physiciat 
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the registror priar ta burial, cremation, or remaval, ond in any eyent wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


may be ret; 
TO FUNERAI 


< 
a 
> 
a 
OS 


5B 
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th: Page 4 


after de 
y the funeral director, 


# 


Ned ifn! 


Pages 1 ond 2 shoutd be filed with 


Then please remave carbon papers. 


CTOR: After this certificate has been signed by the attending physician and campletely 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hi 


by the hospital ar attending physician. 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA! 
may be re' 
TO FUNERA 


VS AIS (4) 
15M 10/57 


(= 


-——~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) A 7 5 #8 
4°783 CERTIFICATE OF DEATH ag oe 


Ne, begehdd! DEATH i gadgets (Where deceased lived. {f institution: Residence before admission) 
° COUN ontgomery MARYLAND || ° District of Cdl tite 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) uv 


Bethesda (Rural) 5 mos. Washington ne! 

d. Ree SAL (!f not in hospitol, give street oddress) d. STREET ADDRESS: e. Se 
U.S. Naval Hospital, Bethesda, Md. 1831 2nd St., N.E. ves C] Nod) 
a. paula First Middle lost 4. ge Month Day Yeor 

(Type or print) Green (am ) HAWK DEATH April 241958 


5. SEX 


Male 


9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS 


lapgnden Months] Doys | Hours] Min. 


Negro wiooweo (] pivorceo [] 25 Jan. 1888 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED JE] 8. DATE OF BIRTH 


10a. Ae ay Se hate Fane oid 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
Civil Service U.S. Gov't Georgia U.S. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Greea HAWK Luminia (Last Name Unknown) 
ye ge, oda Bhs IN beta.” renee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes 7-30-18" $0 7-14-19 | Unknown (Niece) Miss May Thompson (Same As #2) 
1B. CAUSE OF DEATH [Enter only one couse Py Vine far (0), (6). ond (c)-] INTERVAL BETWEEN 
PART |. DEATT MEDIATE CAUSE fo]_— CARA MOM _OF (ba Prertote a & 
DUE TO 


Conditions, if ony, which te ws Th anthoclh 404 moar. 
gove rise 10 immediate 
couse {o), stoting the under. ( DUETO 


lying couse tost, © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
yea) No] 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Enler nolure of injury in Port { or Part II of ilem 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nese foctory, street, office bldg, etc.) ! 
jot work [[] of work 


MEDICAL CERTIFICATION 


/ 
Name (tyes) ROBEXt G. Galbraith, Jr.LT,MC,USN U.S. Naval Hospital, Bethesda, Md 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


Barvar” | 4-28-58 Private Cemetery Newark, New Jersey 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gilet dertehy. 32'"y" gt. ,N.W.Washington,D.c. 

N 


DATE 


+58. 


nl 
Pages 1 ond 2 shoul 


NDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hoprs after deoth: Page 4 


~—i 


Hed with 


Then please remove corban papers. 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


5 certificate has been signed by the attending physician and completely filled 
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y the funeral director, 


4S] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


475 
CERTIFICATE OF DEATH Ago8 


4 4 Q a Reg. Dist. No. 

1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

* COUNTY Montgomery marvano |] °° District of Célaivia 

b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 

RURAL ond give neorest town! 

Bethesda (Rural 28 Days Washington “I X-2 

d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e, tS RESIDENCE 
u.8: "Naval Hospital, Bethesda, Ma. 2522 "Q" St, NeW. Roa oy 
3. NAME OF First Middle lost 4 DATE Month Doy _Yeor 

{Type or print) William Augustin HEARD bate = April 16 19 58 


5. SEX 6. COLOR OR RACE 17. MARRIED J NEVER MARRIED ‘Bl B. DATE OF BIRTH y) feat: as IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ioncas G 18 oa loy) [Months] Days | Hours r 
\Male hite wipoweo [] vorceo(}] | 16 January 1093 rs 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mariner -S.Naval Officer Texas U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William D. HEARD Mary THOMPSON 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. F INFORMANT Address 


Yes _| ‘ww-ige [577 48 0832 | (wie) Mrs. Evelyn E. Heard (Same As #2) 


VB. CAUSE OF DEATH [Enter only one couse per lise for (0). (b), ond ()-] a TE ay Nese 
PART |. DEATH WAS CAUSED BY; ty ee y 
z , Yi gy IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if any. which ) 


gove rise to immediote ma 3 
couse (0), stoting the vader. ( DUE TO c ie 
lying couse tost. © Rex Mee) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII TO DEATH BUT NOT RELATED TO THE TERMINAL-OISEASE CONDITION GIVEN IN PART 1(0) 


it ‘AS AUTOPSY 
PERFORMED? 


YesSae no 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


a 
}20c. TIME OF INJURY Menth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {State} 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
pom. 19 lot work [] of work [J t 


Mee BS atv Ly -16-58 
ras 26S, DUInL,IR, Luc ,uSH U,S:Naval. Hospital, Bethesda, Ma 4-16-58 
72e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Buria 4-18-58 Arlington Nat'l Cemetery Arlington, Virginia 
py aN og eee Leas oe ADDRESS 24a, REC'D BY REGISTRAR Teta 
tated Sons, 1756 Penn.Avé. Washington,D.C.losre APR 1 8 ‘58 - Mn, 


$ “A avaund 


Dawd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Py ge CERTIFICATE OF DEATH 4259 
g a a: Reg. Dist. No. 
g2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived {F insituion: Residence before odminion) 
8 0. COU 0. STA b. COUNTY . 
ORs ni Moenre ~ R MARYLAND WAS Dea, 
Be b. CITY OR TOWN (If outside corpor ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
33 ae RURAL ond give nearest town) WwW. . 
22 fA ASK 4 - 
2 8 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS u e. tS RESIDENCE 
eS ‘* OR INSTITUTION / Zs ; eC he ON A FARM? 
~ > = y 
aS ROPwe NUGSING HOME Ps Aaah ves No 
5 3. NAME OF First Middle Lost 4, DATE Ooy Yeor 
= DECEASED OF 
{Type or prin) = \AD ULI AM DEATH PRin 9S 
$ 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED Danever MARRIED [1] 4B ye OF Bi; —_—_ {In years [(F UNDER 1 YEAR] IF UNDER 24 HRS. 
M Gi Months] Doys | Hours | Min. 
é wiooweo [] oivorceD [1] ag y Mia: 
= 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ra BIRTHPLACE (Stole oxApreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ay I Ces poi! of ey ai 7 sever if rc yi 
< i ‘Cc WE. &, Wik 
3 4 Nigerh igs 14. MOTHER'S =" N Fe 
8 F< 8; 
8 
’ bere] J lets ‘hoa RO CuRley — 
8 15, WAS sechatie IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
- § tes, 90, qruntnown) (IE yes, give wor of dates of tervice) D th "i S Tone 
¢ =. MINA IS AUR 2/d Fendt 
Hy 18. CAUSE OF DEATH [Enter only one couse per line for Ly ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8 2 LF . fs a 
€ IMMEDIATE CAUSE fo} CLG ZL K 4 i Re 2 
= 760 X DUE TO 
v 


Conditions, if ony, which oO JoFAL PARALYCIS 


gove rise to immediote 


couse (0), stoting the under. ( CUETO 
lying couse last. ww SKVEC FRACTYRE +358 pu 
fart, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
ek of an MED? 
a) ves} No) 


200, ACCIDENT WAS UNDERLYING []]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port of item 18] 

(IF EITHER, NOTIFY Mevicat EXAMINER) HEAD INJURY FROM BA WE KUOCKED OFF TRVCK 

120c. TIME OF AN Month, Day, Yeor 20d. WNJURY jocconmEe 2e. feaeiaeen crete pert tee (City or town) (County) (Stote) 
nn nm. FER IT WS |e A omen | WAR OFPT Bipg i WAS it Dee. 


‘ADDRESS (Street, city or town, state} 


HS IO. =. ae 


Zz 
9 
= 
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by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled i 


be detached for use as the burial-transit permit. 
the registror prior ta buriol, cremation, or remaval, and in any event within 72 hours ofter-déa’ 


ACTUAL 
SIGNATUR' 


LOR ATTENDING PHYSICIAN: The law requires thal the death certificote be executed within 24 hayrs after death: Page 4 


- 


PHYSICIAN'S. 

eae NAME (type)_2. DU) A (SOAS ies se tS WASH a 
a3 oo JURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
O,5% REMOVAL (Specify) - 9 
Bien 8 MEM SRTO ETER eubent D 
e 23. FUNERAL DIRECTOR'S SIGNATURE urs 24a. ee BY REGISTR: 2 A RARS SIGNATURE 

VS AS (4 ' ‘ er 8 a 

SM tose ots LRN. HORTON COMPANY 1322- YOU STREET,N.W. | oste 


15M 10/57 


HEALTH DEPT. 


essory, please 
Poge 
for your files. 


director. 
es 1 ond 2 with the Stote Boord of Heolth, 


Wy: 


relowr 


2, ond 3 to the fury 
n 72 hours offer death. 


24 hours ofter death. If ony deloy, 


in 


Item 18. Give Poges 1, 


This certificate should be executed with 


rworded to the Chief Medical Examiner's Office along with form PM3. Page 5 moy be 


ACAL EXAMINER: 


or its designoted agent. priar to burial, cremation, ar removal, ond in any 


execute th 


4 should 
TO FUNERAL DIRECTOR: Poge 3 shautd be wsed as @ buriol-tronsit permit. Fite 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ £ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pe 4760 


pal 4 Reg, Dist. No. : oa 
7 86 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 


. ST b. Ce 
mariano || ° “** Maryland o“Miontgomery___ 


tzo ee 
b. CITY OR Ti IN (1H ouside Sorporote limits, write RURAL c. LENGTH OF STAY IN ib c, CITY OR TOWN {IF outside corporate Timi, write RURAL ond give neores! town) 


Chevy Chase X__Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION (If ai in hospital, give street carer ,d. STREET ADDRESS. - e. IS RESIDENCE 
00 | 4611 Harrison Street / 4611 Harrison Street Bc Nook 
3. NAME OF Toy. Cn rr 4. DATE Month Day ear 
(ype or prin) EDWIN CHARLES HENN ; Beara April 15, 1958 Wee 
6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TEAR] IF UNDER 24 HPS. 
| ovis I reer oO  oworceogg | 4/25/93 | oe rola {| me ea: ee 
11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10c. USUAL erect! Give ene dane! 10b. KIND. OF BUSINESS OR INDUSTRY 
tise Navy Bureau U.S. Govt. 


13. FATHER'S NAME , MOTHER'S MAIDEN NAME 


Albert W. Henn Gertrude Bruce 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addrets 
fe, ne, @7 unknown) {if yen, give war or dates of rervice} 


Ohio USA. 


No None ___} Augusta M. Henn - Item #2 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c}.) TRTEEVAL at eae 
PART |. DEATH WAS CAUSED BY: ; 
yp. WAMEDIATE CAUSE (0) Coronary Occlusion _¥ udden_ 3 
L201 DUE To 
Conditions. if ony. which ee dl ie s : 7 
Gove rise to immediote cove 
{oe}, stoting the undertying{ OVE TO 
couse | a i, te) ab * = —— 
8 PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ace] ) DEATH | BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART B )}19. ceeee Pay is 7 
° 3 1 a "NO 2 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor _]20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, t 1204. {City @ town) (County) (Stole) 
5 Hour 9, m. While Not while foctory, street, office bldg. etc.) 5 
b Pm, wv of work [-] of work 


21. L certify that | taak charge af the remains described obove, held an Autopsy [_], (nspectian EF]. tnquiry Gg. and in my 
opinion deoth resulted from: Natural causes PX], Accident [[], Suicide [], Homicide [[]. Undetermined manner [] 


DATE SIGNED 
SENATUREZ ‘a Fo mip, CHIEF MEDICAL EXAMINER [] 
Frank! 


ve 


ASSISTANT MEDICAL EXAMINER [7] 


AMI & 
paaess Broschart DEPUTY MEDICAL EXAMINER] 4] if GY. 58 
Tie. BURIAL, CREMATION, |Z2b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, SR (State) 


reinarien’ | 4/15/58 Cedar Hill Suitland, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS i REC'D BY REGISTRAR ‘ie REGISTRAR'S SIGNATURE 
D. 


Robert A. Pumphrey-Bethesda, Md. 


= . one APR 58 ttt : ——— 


$A qvaund 
esct LT SAV 
f 
B 


Q3ars08 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Atay CERTIFICATE OF DEATH 


1 


H4764 


Reg. Dist. No. 


wos £25 
& 3 1. PLACE OF DEATH a etn ee (Where deceased lived. If institution: Residence before admission) 
2 x 0. COUNTY han °. b. COUNTY 
ae Montgomer Maryland Montgome: 
= ° b. CITY OR TOWN {It outside corporote limits, write | ¢. LENGTH Of STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
g $ RURAL ond give nearest town) 
be Silver Spring 20 yrs. 56 Silver Spring 
2 ae d. NAME OF HOSPITAL {If not in hospitol, give street oddress} y d. STREET ADORESS @. IS RESIOENCE 
o = a OR INSTITUTION ON A FARM? 
> é 902 Saybrook Avenue 902 Saybrook Avenue ves] No] 
. NAME i jiddl . 
- 3. ae ; First Middle Lost 4 ed Ment Ooy Yeor 
= fivesiertesin) Herbert (am) Heppensta}1 Sam April 2 19 58 


SEX 6. COLOR OR RACE [7. MARRIED [{] NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE {In yeors Gal T YEAR] If UNDER 24 HRS. 
i : lost ae Min. 
SS ee Bere 2 [am] or | 
Wo. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE {Stote or foreign ae aa CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
upervisor of Plumbing |Federal Government England USA 


Then please remove carbon papers. Pages } und 2 should be filed with 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Heppenstail Mary Eastwood 
vo Ce a pid RE a ad 16. SOCIAL SECURITY NO. | 17. INFORMANT AddresSj ] ver Springs Md. 
e Ww None Mrs, Florence C. R, Heppenstall, 9402 Saybrook 
18. CAUSE OF DEATH [Enter only one couse per line,for (0), (b). ond {c)-} ° INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 7 ONSET ADE CE 
IMMEDIATE CAUSE (o! { é ne. Ze - Dee 
H50.o QUE TO 7 
: "h 
Conditions, if ony, which or a ese etl i 


gove rise to immediote 
couse (e), stoting the ynder- ( OUE TO 


lying couse lost. e. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes] No]—— 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


je 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) {Stote) 
Hour oo. m. While Not while foctory, street, office bidg., oi, 

jot work [[] of work 


MEDICAL CERTIFICATION 


Ww 


2.1 79 No) i a the deceased from.._________-_-_____. , 198 Fees, , 1%24G,that | last saw the deceased 

alive on LZ. az ca -  | Ee, ond that death une 1SOAA_M fram the causes and on the date stated above, 

ADDRESS or city or my stote) DATE SIGNED 

Te eS ey hear Id 45 (BLD: 
i} p 

oa eA) ee 


‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION TG ‘or county) (Stote) 
pecity) 
RA ATRL 26/58 RIVERVIEW Cemetery SEYMOUR, INDIANA 


oe DIRECTORS SIGNATUR ADDRESS 24a. REC'D BY REGISTRAR . REGIFTRAR'S: ihe 4 RE 


ee Ls , Z 8h3h G Georgia Avenue oaTeAPR 2. 4 58 


15M 9/S5 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


by the hospital or attending physician. 
RECTOR: After this certificote has been signed by the attending physicion and campletely Filled 


page 3 shauld be detached far use as the burial-transil permit. 


Es) 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after 


TO HOSPITA, 
may be ri 
TO FUNERAI 


sca nyaung 


Taras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } i 
489 CERTIFICATE OF DEATH 4762 


Reg. Dist. No. 


as 


A 
3 7 / 1 Puen On peaTH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
i a °. °. b. COUNTY 
- $7 M Mon eS, aryland ontgomery 
3 3. vf - b. CITY OR TOWN (If outside corporote Ii ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 of RURAL ond give neores! town) 
2% $2 Bethesda Bethesda 
Be s 
ene 
ae os ; ‘d, NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS 7 e. 1S RESIDENCE 
oo =« y Lf OR INSTITUTION a ON A FARM? 
tyes uburban Hospital 06 Maple Ave. ves) Noo 
2 5 
Seem 
“ . 
& 
oO 
& 


3. Renae First Middle Lost 4. Rad Manth Doy Year 

= a. 
3 typecr prin) SOHN E. HIATT bratd April ee, 1958 58 
> 5. SEX 6. COLOR OR RACE |7. MARRIECT] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRs. 
is _ pas (<3) lastbirthdoy) Day Min 
ae Mal e White |wirowenQ] _oivorceo if rn o 
ae 
Eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign county) 12. CHAZEN OF WHAT COUNTRY? 
see during most of working life, even if retired} 
Rs Budget Office Q Washington D A 
3 a3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sos 
scene J. Edgar Hiatt Rose Lucas 
3 3 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Z 
a § £ (Yes, no, or unknown) (It yes, gve wor or dates of service) 
HLS No nknown Me a Hiatt-Item # ¥4 
ae Sie 
Eee 18. CAUSE OF DEATH [Enter only one coe for (0). (bp ond (€)) ———- INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: MW ? 9 ae <9 
" 5 Ans IMMEDIATE CAUSE (0! A 
aie 4X0, | DUE TO = y 
= ( y 
f= Conditions, if any, which . VAAL 
BE gove rise to immediote 
Eee couse (0}, stoting the under. ( PVE TO 

lying couse lost. (c). 

Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Bs) ep etal 
tf) 
2 Sse 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Te factory, street, office bldg., etc.) | 
p.m. jot work [) ot work (J S| aa ‘ 


Poa a 
. es z : 
21. | certify that | attended the deceased fram(_A_A// eh 1922 , ta OL ay G19 SS that | last saw the deceased 


| 
alive on____L& A LP 2s, and fhat death acturred ov’ £5 _f¥,M, fram thé causes and an the date stated abave. 
y ‘ ADORESS (Street, city or town, stote) DATE SIGNED 


nding physician. 


RECTOR: After this certificote has been 


page 3 should be detoched for use os the buria 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
—_ 


> wv 


MEDICAL CERTIFICATION 


d by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the deoth certificate be executed wi 
the registror prior to burial, cremotion, or removal, ond in ony event wi 


ACTUAL Cy yy LYNWOOD HEIGES, MD, FACA ys 
\A ANT CYL EL D. 2 
/ hap —— ae 4 6940 pitey ich NOW, 24 USE 

T< NAME type) Uy wood Heigées Wosh6Qn0 '|Pihey: 

> pecity] : 

£5 Buria 26/58 Rock Creek Washington, D. C 

S 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) 


15M 10/87 ee 4 Pumas Bethe sda ,Maryland 26S 9-99 16% crs Gaeey 


i: "A NVIUNG 


Oa rsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04°97 6. 


CERTIFICATE OF DEATH 
> 1, PLACE OF DEATH 4789 ——— 


Y 

68 og “Za 99 LEN. 
(wr b cry oR TOWN (If outside Leacaieltcae write 
“all 


— 


Reg. Dist. No. 


|, If institution: Residence 


fore admission) 


1 -ENGTH OF STAY IN Ib TOWNAIE outside corporote Mmits, write RUKAL ond give est town) 


ond ive neorest to¥in) 
iLO 


the funerot director, 


Poges 1 ond 2 should be filed with 


24 hovss ofter deoth: Poge, 4 


x Jha 
d, NAME a HOSPITAL (IF not in hospitol, give street oddress) / d. STREET ADDRESS, e. 1S RESIDENCE 
ad Ws OR INSTITUT ON A FARM? 
BS < 4 iJ 2 Lkpn ves E]_No No 
= 3. NAME OF First Middl 4. Dare th, ——— 
2 DECEASED. Firs idle A re or ze Mon\ Day 3 
2 fivpanc ia) 71 P7704 LY LL . : Z yee 
= > 5. SEX 6. COLOROR RACE | 7. maRRIEO [A/NEVER MAPKIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
so So /} fp. eee he fp. lott pm 3s] Doys | Hours | Min. 
mt y Dy, wipowen [] oivorceo [] AL Do Lo) yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY iy. BIRTHPLACE (Stote of foreign ee 12. CITIZEN OF WHAT COUNTRY? 
during most,of wgrking life, even if < d) ) 
( A aa S, ide Ay [i ole 4S wig 
13, ay ER'S “4 E 7) HOTRECSEGA NN NAME 


47-4 


fo 
15, was OECEASED EE WU, §. AmMtor eceS? | 16. SOCIAL SECURITY NO. fa y ro Bee. 
Vas, n0, or {UF yes, give wor or Boles of el CQ) aa iz oP ae 0. O22 O 
=O IFLA 12 CNT: {3.0 At 


INTERVAL BETWEEN 
ONSET AND DEA 


18. CAUSE OF DEATH [Enter only one couse As > line, for, (0). (b). ond (a. 8 (7 $ 
PART |. DEATH WAS CAUSED BY: 2t>— AE ad f. 
‘ IMMEDIATE CAUSE ite eho 
Glo. DUE TO 


Conditions, if ony, which Kurno CO 


gove rise 10 immediote 
couse (0), stoting the under. (CUE 10 
lying couse tos. e 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 


Then pleose remove corbon popers. 


< 


thot the deoth certificote be executed withi 


jires 


19. Serea AUTOPSY 
"ORMED? 


re ‘s NO, 


The low requ 


20a. ACCIDENT WAS UI RS ty 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING AUSE OF DEATH Z} Z, S/) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ~ 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, nt Od. INJURY OCCURRED 20e, PLACE OF INJURY {Home, form, | 206. {City in) (County) (Stote) 
eae se aig “AGE foctory, street, office bldg. etc.) ! 5 , 
/2 3 L125" fjot work [J ot work [J H 
{Jem 7] LYLAT LE C074 i 


‘ 


After this certificote hos been signed by the ottending physicion ond com 


ZZ 
21.t Reaniey "y attended the deceased from. Po de a | Some 9S 260. Fim F__., WS that | lost sow the deceased 


alive an. ;-- and that death accurred oS 20 =_M, fram the causes and an the date stated abave 


ADDRESS Diog city or town, stote) DATE SIGNED. 
ov” p U7 %, . 
SIGNATURE Loz Wes TAAL a M0. GA}. 
cians John P. Haberlin 


eae afew 


by the hospitol or oftending physicion. 


ATTENDING PHYSICIAN 


CTOR: 


Cd 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth, 


Sea |_ [NAME (if 

$ es Zz ‘22, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) 
4 Burial” | 4/7/58 IParklawn Rockville, Md. 
er 23. FUNERAL DIRECTOR'S SIGNATURE do. REC'D BY REGISTRAR 


VS A15 (4) Y Robert A. Pumphrey-Bethesda, Md. 


15M 10/57 x 


DATE 


WS pvaand 


gs6t L bal 


Dae 


14 [fee [4742 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


720% Depo CUS AYOG CERTIFICATE OF DEATH 4764 


Je Reg. Dist. No. 
ore aes 7 Bae 
84 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence belore odmission) 
ees ©. COUNTY oh, 7 manytano || % STATE : ep. COUNTY corey Sal 
3 fhe ace ? 
Bs b. CITY OR TOWN (If oun corporatf limit, write |e. LENGTH OF STAY IN Tb ©. CITY OR TOWN oujside corporote limjts, write RURAL ond Adve nearest 
3 RURAL ang give nears! Yo ; ia fa 
32 Aka ra 6 GA LAL 
23 d. NAME OF HOSPITAL (IFnot in hospitol, give street address) (J d. STREET ADDRESS @. IS RESIDENCE 
£5 oO OR INSTITUTION i / Q ON A FARM? 
* 32 Maple Cl [202 pe ves E] NO 
5 3. NAME OF a a Month Day Yeor 


DECEASED 


lost 
{Type oF print) AN-LiARO 19 SE 


“OF - 
LENA 
5. SEX 6. Go1as OR RACE |7. ee EVER A= OO |e.pare Mates 9. AGE fin yoors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
2 / t- lost birthday) Days Min. 
ANM KN hy cca pivorcen [] G4) nat 


’ 10a. USUAL OFCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BARFHPLACE, (State 0: try) 12. CITIZEN OF VgffAT COUNTRY? 
£ during grgit of working life/ even jf retired) il. 
ee Wy Ad. AALGAG OY, 


I 3. ee fo 
[“P4 


pee vu. $. pide at 16. SOCIAL SECURITY NO. | 17, INI 
eNO t ahneo FORCE? 
7s ( othe Chan as. #2 


18. cae ‘OF DEATH [Enter only one cause per pa for (e), (b), ond 0. } 


PART |. DEATH WAS CAUSED BY: Me a, 
IMMEDIATE CAUSE (o! “he hed a 4 


i j.0 DUE TO 


Conditions, if any, which 0) 
gove rise to immedio! 

cause (a), stating the ynder- ( CUE TO 
lying couse lest, to 


Past Il. OTHER SIGNIFICANT Sep nes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. Reged 
CNMNBLYLE Ch yw uch pilircdig ves] No] 
20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INS OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
R CONTRIBUTING CAUSE OF DEATH 
fr EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour an. While Not white factory, street, office bldg., etc.: " 
p.m. » 19 __fot work (at work 


21, | certify that iin the peer from, KL at, fh 


INTERVAL BETWEEN 
ONSET AND DEATH 


Mies 


Then please remoye carbon papers. Pages 1 


|, cremotian, or remaval, ond in any event within 72 hou 


hank ghidiad Ogi 


MEDICAL CERTIFICATION, 


14 IY) 19 Sicuthat | fast saw the deceased 


, fram the causes and an the date stated abave. 
ATE SIGNED 


CTOR: After this certificate has been signed by the offending physicion and completely filled 


by the hospital or attending physicion. 


ad 


TO FUNERAL! 


ranaius ae x Sa Wm ee ky 

Ne. BURIAL ey Ze. oe a JAME OF CEMETERY OR os) ORY CATION (City. town, or county) {Stote) 

ale 
psp fag a 4g. REC'D BY REGISTRAR. an R ala 'S SIGNATURE 

Yet Abs ihe wy) : Ae Goad 


poge 3 shauld be detached for use os the buriol-transit permit. 


the registrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
may be ret 


ga riven 


apr db SSF 


Svea ket a — Err 
: ~ TEN eds A IV 
. \ ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A'79() CERTIFICATE OF DEATH a-G, reag 4465 


~~ os x4 
a” 3 i 1, PLACE or DEATH 2. Oe ee (Where deceased lived. If institution: Residence before admission) 
© £8 * Konteomery marviann |} ° STATED) Deere 
£ Re Wi b. CITY OR TOWN (If eutside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
one , 

8 3 RURAL ong giv peorest town) s . oar 
% $2 ethesda 2 days Washington 4} 
2 = Ls d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 ‘a ties Vy. OR INSTITUTION ‘ 4 ON A FARM? 
a 1 Suburban Hospital 1314 Hemlock St. H.W. ves) Noo 
26 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 

BS g 
Kees (Type or print) Raymond James Hinton ber April 6 1958 
¢ 

se 5, SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE Lin pen IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Bs i Min. 
Male White |wiwoweo pivorced () ae 3/89 68 yn. , 


10a. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 Di re cvon Gt Depeiided Vet. Adm. UsS.A 
3 13. FATHER'S NAME F ; Re Tere aan vane Halstab 

2 James Hinton Carolyn xabobeoxt 

2 


HED SIDEC SSE vee WN isa ARM EDIFORCESS, 16. SOCIAL SECURITY NO. | 17. INFORMAI rs. Amy L. Hint on, ty, Hemlock St ey »N.W. 
Yes World War I none Wife Washington, D.C 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse r Fine for (o}, (b). ond (c}-] 


pie iS ER Lerppherial [Asculne cella 
= 70.0 


DUE TO 4 
| Conditions, if ony, which (0) Yes en eer a DA ror 3 OSS 


gove rise to immediote 
couse (0), stoting the under { OVE TO 


pe ee wlheereralred Artertsclerosis Vrs. 


Then pleose remove carbon popers. 


icate has been signed by the ottending physicion and completely filled 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


€ 
a 
ce s 
° iJ 3 
285 a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
eae Ane Se ee PERFORMED? 
ism: De - ° m 
ass ALS Wi haciaes Si Pe fe c CASSIS ves D0 
ree = | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
333 E | cman seat eutee 
£ o , NER) 
ig . “twat.  » | = iets.) ~~ CU 
= & }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
oe 3 Hour 0. m. 3 While. Not while factory, street, office bldg. etc.) q 
Se = p.m. lot work ([} ot Pel : DDT} ; 
gs akin that | attended the deceased from: 2A. _S IIE to. Mia ta... 19S S That | lost sow the deceased 
oe ARR ) PERE Cn 98S, and that death accurred ot L.27_M, fram the causes ond an the date stated above. 
2s ADDRESS (Street. city or town, stote} DATE SIGNED 
> 
5b 


ACTUAL 
/ SIGNATURE 


®. 


poge 3 should be detached for use as 


cS 
s 
: 
‘ 
iS 
6 
3 
0 
€ 
6 
8 
6 
— 
4 
S 
< 
ie 
3 
& 
i 
& 
3 
5 
] 
2 
8 
& 
s 
& 
fod 
ing 
© 
= 


PHY SIC! P 

Ze NaMe(tes Charles J, Everding = 
Fy 52 0. BURIAL, CREMATION, | 220. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count 7 (tole) 
232 Burt’ | 4/9/58 ARLINGTON NAT'L. CEMETERY| ARLINGTON, VIRGINIA 
re Pt Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) () 7 

15M 10/57 Ag fo} Date Dp -f 

C rs v~ APRS WR 2a 


PA avena 


udV 


hy An ass 


-_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 7 6 § 
: ne CERTIFICATE OF DEATH 


ame fa 4 Reg. Dist. No. 

z b 1. PLACE OF DEATH a vse RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

2 Sou bey “p b. COUNTY 

= MARYLAND 3 

3 uf Montes mer ar Jase Se eat ae ee 

x] 4 b. CITY OR TOWN (If outsi porote fimits, write} ¢. LENGTH OF STAYIN Ib c. omy OR TOWN (If outside corporote limits, write RURAL ond give negrest town) j 

gh0G L _RURAt ond Give neores! town) 9 4 J 

fh RK oma Fark a (70 tS Te atts vifle Gul Dee 

#2 2S ‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) ‘d. STREET ADDRESS. e. IS RESIDENCE 

- 7 R INSTITUTION fh t, ON A FARM? 
tS s Acastn Meena tAi ¥ Ho» pit BA VIZ8 S15 JA verne yes [] No fi] 

eS a NAME ior. Middle DA Month Dey Yeor 

2 frewton Levkact Aly Le tebeson sam dp, jo, 1958 

> 5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED_f] | 8. DATE OF BIRTH 9. AGE {Id yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 

<7 fost birthdoy) [Months] Doys | Hoyrs] Mi 

=e ‘lalé A wivoweo[] _—sotvorceo W eh M4 ba BY’ sae 23 

E TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR moi 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 during most of working life, even if retired} A ‘ : 

2 4 Ma ry land U SA. 

: I ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ ' , t y : ’ 

Bee pert Sayre futety'son une Merve Baldwin 

15. WAS DECEASED EVER IN‘U. S. ARMED. pr jcanelt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fet. no, oF unknewn] UF yes, give wor oF doter of service) 


1B. CAUSE OF DEATH [Enter only one couse per Ii 
PART 1. DEATH WAS CAUSED BY: 


(0), (b}, ond INTERVAL BETWEEN. 
Wi l ONSET AND DEATH 
"IMMEDIATE CAUSE (0} y 
’ DUE TO 
Conditions, if ony, which Q Qtelk ote Su 


gove rise to immediote 
couse (0), stoting the ynder. ( OVE TO 
lying couse lost. te) 


arr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
‘es a No [] 


ian. 


I-transit permit. Then please remove carbon popers. Poges 1 on 


hysici 
: After this certificote hos been signed by the attending physic 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


ACTUAL Channa wo. REE — Ge Gyro Las Adit 


ie: 


the registrar prior ta buriol, crematian, ar removal, and in ony event within 72 hours ofter.death. 
S 


(4 
Q 
= 
a3 9 & 
4 © [200 ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
BF ie & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bee © | GE EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 
356 & }20c. TIME OF INJURY Month, Dey, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, Form, 1 20. (Cty or town) (County) (Stote) 
3.2 ¢ 3 Hour a. m. While Not while tectery msec, office biday-oto) 5 
Taare = p.m. 19 ot work [[] ot work i 
o . 
= oS 
3 a 21, | certify g ' Sends the deceased fram.___4= mel ae oe BUT ., 19S that | lost saw the deceased 
bs , 
ee % alive on____Yf. 4] at oat and that death ee ile oz. LoS fram the causes and on the date stated abave. 
= os aN ADDRESS (Street, city or flown, stote) ATE SIGHED 
oe 
r-} 
3 { / Mo 
20438 PHYSICIAN'S 5 = ey D : ' 
fogs NAME (Type) ERIZERQ h- DD MON 7 te }) 4 
Ssyo lo. BURIAL, CREMATION, | 22b. DATE THEREOF ¥ ION (City. town, or county) (Store) 
235% POEM |B nul 12.1958 A. 
ofoe ALES frrek IV il , ANDY MEA —s 
ee ey RAL PIRECTOR’S SIGHATURE | ADDRESS () da. REC'D BY REGISTRAR/} | 24oXREGISTRAR'S SIGNATURE 
vs A15 (4) P WEY A Ri 4 58 PI 2 dart 
15M 10/57 UMA MHL] wo ANE LA care AP 7 a 


VTE 


ofter death: Page 4 
by the funerol directar, 


¥ 


Pages I and 2 shauld be filed with 


Then please remave carban papers. 


igned by the attending physician and completely fille 
~ 


-transit permit. 
. ar remava!, and in any event within 72 haurs after death. 


ATTENDING FHYSICIAN: The law requires that the death certificate be executed within 24 


may be q's by the hospital ar attending physician. 
RECTOR: After this certificate has been si 

page 3 shauld be detached for use as the burial. 

the registrar priar to burial, crematian, 


TO HOSPITA, 
TO FUNERAI 


VS ANS (4) 
15M 10/57 


= 


yet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


479 


476 


Reg. Dist. No. 215 
2. Beha op (Where deceased lived. If institution: Residence befare odmissian) 
8. 


YLAN! b. COUNTY v 
Montgome eh ia West Virginia 
b. CITY OR TOWN {IF autside carporate fimils, write | ¢. LENGTH OF STAY tN Ib c. CITY OR TOWN (If outside corporote timils, write RURAL and give neorest town) 


7 


= 


1, PLACE OF DEATH 
0. COUNTY 


RURAL ond give nearest tawn) 
Bethesda (Rural) 136 days Ronceverte 4S Kee 
d. NAME OF HOSPITAL {If nat in hospitol, give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
U ee “Wave IN it 1 a ON A FARM? 
-S- Naval Hospital, Bethesda, Maryland Box 23 yes] NoX) 
ES vertices First Middle Lost Month Day Yeor 
{Type ar print) Russell Paul JOHNSON April 30 1958 
5. SEX 6. COLOR OR RACE |7. sarRicD L] NEVER MARRIED OX] | 8. DATE OF BIRTH 9. AGE in sore IF UNDER 1 YEAR] IF UNDER 24 HRS, 
rast Diet Y] ths le in, 
Male White —|woowt —_oworceoQ | 26 April 1903 penn le ot opel 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Mariner U.S.Navy (Retired) West Virginia U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bedford C. JOHNSON dna HENPERSOIY Hennessy. 
VF, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT adden Alexandria ,Va. 
cles troenebani ae tee dase a rte 
Yes | wW-2T Unknown Wilson Le Johnson (Brother )315 Hume Ave., 
18. CAUSE OF DEATH [Enter ‘anly ane cause per line for (0), (b), ond te).) DORE UE eae, 
b. PART. DEATH WAS CAUSED BY Infarction of Myocerdiun TS howe’ 
of 
e eke Undetermined 


Coronary Atherosclerosis 


Canditians, if any, which tp 
gove rise to immediate 

cause (a}, stating the under. ( DUE TO 
lying cause last. te 


‘3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 WAS AUTOPSY 
z ves BB Not] 
| 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { ar Part Il ef item 18.) 

& | OR CONTRIBUTING Lj CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHame, form, 120f. (Cily or town) (County) (State) 
ray Haur a. m. While Nat while Foctory. street, office bidg., etc.) ! 

= p.m. 19 fat wark [] ot work (C] { 


ACTUAL J 
SreNATURE__“ Z 


Name(s) Oven L. Royal, LT, MC, USN 


72d. LOCATION (City, town, ar county] (Stote) 


Ronceverte, West Virginia 


. 240. REC'D 8Y REGISTRAR Dab, RE 5 uae SIGNA) RE 
parbfAY 6 °58 lawe ‘ €, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 wf 8 
A%7Q9 CERTIFICATE OF DEATH sip bes CT 


vl 


~ ce = Be Bi 
2 3h, \\ | 1: PLACE OF Deara 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before odminion} 
Fy 5 °. 4 : 
=) Bee | Montgomery MARYLAND District of coldhiiT.s 
“== a 3 5 ra F = 7 
é g 3 b. Eig Saypus eureeeusre limits, write {¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outhide corporote limits, write RURAL sada neores! town) 
2 32 Bethesda, (Rural) 25 days Washington val 
< & Bs 4 d hee Us {If not in hospitol, give street oddress) d. STREET ADDRESS. e. See 
= 4 
bw Naval Hospital, NNMC, Bethesda,Md.|| 9 Neptune Green, S.W. ves Now 
a E 7 
Es 3. NAME OF First Middle ee 4. DATE r al Pd . 8 
a 4 (Type or print) Sharon Kay JOHNSO! DEATH pri 19 
© &@% 
= >8 5. SEK 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] |8. DATE OF BrRTH 9 AGE ln year [iF UNDER 1 YEAR] IF UNDER 24 RES, 
s lost birthdoy) Month: 
2 2s Female White winoweof] _ovorceo) |March 22, 1932 26 jan saa Pa Be] yi 
2 E€8: 1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 ote during most of working life, even if retired) a 
5 Res Housewife Housewife Indiana U.S.A. 
ee 23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo 
eae Charles BAUGH Agnes KAUSEE 
= 8 3 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ote + G S.W 
= e late Fae a A cere Se oe eptune Gree 
eS Yes Korean 314 30 6295 | (Husb) Herbert F. Hohnson se Sia 
SiO 1S ae - 
eas 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). . INTERVAL BETWEEN. 
3. 2 a5 PART |. DEATH 9 CAUSED BY: 1Malignant teratoma » ovary, with ONSET AND DEATH 
£ oS; IMMEDIATE CAUSE (o)_generalized carcinomatosis 
=) S255 
ee SS zy UE TO 
o o 
€ a8 > ions. if ony, which to. 
ty Eo ise to immediote 
ER Se {0}, stating the under- ( DUETO 
yi 5 ae 2 lying couse lost. (ch. 
BAS ce seiog colseilont. 
B23 Dos ss S far Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1P. WAS AUTOPSY 
=—> 02 -E 
Ee & 
gag0o u a No] 
Ae = v 
F poss = 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por! | or Port I of item 18) 
se 5 
Z28e25 & [AF emTHER, NOTIFY MEDICAL EXAMINER) 
2 oebs & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
S58 9s ts Rosine ast? While Nonehuie foctory, street, office bldg., etc.) | 
zsi?§ z pom. 19 lol work (CJ ot work) : 
OeZ.as - ra) je 
Zine 21.1 certify that | attended the deceased from March 13 ___ 1929, to_April © , 1929. that | last saw the deceased 
eLlzee ; 
Zea 3 5 alive on ADyAD <6... =e, 1998, and that death occurred ot 33440 Py, fram the causes and an the date stated abave. 
£632 ADORESS (Street, city or town, stote) DATE SIGNED 
Pa Din ACTUAL ae 
#25 SIGNATURE 
wa f 
+ 35 ‘s PHYSICIAN'S 
ze 4 Ze NAME (Type) C. R. BOYCE, LT, MC, USN 
fa 2 SS SS 
3 a Zz < ? 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY town, or county) {Stote} 
o : - ny 
3 EGE Buriat 4 4-1},-58 _|Arlington National Cemete Av Lington Va. 
ag 3 " - Fi 7 NDDRESS D.C. | 240. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
VS ANS (4) APR ‘58 ? 
15m 10/57 WW. CHA 17 llth St, SE, Washington | pares 


ge 4 

t 

with ~ 
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Then please remove carbon papers. 
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R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 


d by the haspitol or attending physici 


kf 


page 3 should be detached far use os the burial-tro 
the registrar prior to burial, cremotion, or remavol, and in any event within 72 hours ofter death. 


TO HOSPITA 
moy be re 
TO FUNER. 


VS AIS (4) 
15M 9/58 


o 8 
. 
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£38 
5 $3 
= € 
3 $2 
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a 
= wt 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . ¥ 
CERTIFICATE OF DEATH std y 4 769 


1. PLACE Of DEATH * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} = 
° URE gomery marvano i] ° A  onida Dport 
b, MCHC lirmits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) Vv 
Bethesda 16 days Opa Locka Ue Xz 
d. air eels {If not in hospital, give street oddress) d. STREET ADDRESS. e Pree 
The Clinical Center, Bethesda 1), Md. 3510 N. W, 170th Street ve) Nock 
3. save ned First Middle lost 4 rend Month a Year, mw 
(Type or print) Julie Ann Kackley DEATH April 5 19 58 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ER) | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER } YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min. 
Female White [wow _ovorceo] | May 16, 1953 yn 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Child None Florida __U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Julian Kackley Pearle Tenny 
18, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. wroemant The Medical Record Addes 
os, 08, oF wrknowt yan, Gre wen or datas of ere} 


No None The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter ‘only one couse pet line for (0). (b). and {c). ] AR Pa 
PART I. DEATH WAS CAUSED BY: 
TMMEBLAT CAUSE to) Ventricular fibrillation 


e 
T= Ya DUE TO 


ferro nis i any: (ote fs Closure of ventricular septal defect 1 hr. 20 min. 
Se ra DUE TO 
ingleneelc Je a Ventricular septal defect and pulmonary a ee Congen, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)| 19. WAS purrs 
ves (NOC) 


20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port 1 of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State} 
Hour. While ib idtete factory, street, office bldg.. etc.) | 
p.m. 9 jot work [J of work [J ' 


21. | certify that | attended the deceased from March 23, _, 19,98, to April 8, 7 19.28 that | last saw the deceased 
alive on_ April. 8, _ _ 12.58 and thot deoth occurred ot 2250 Pm, from the causes ond on the date stated above, 


“ f y 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
SETUAL J ud Wkly The Clinical Center be 858 
ie National Institutes of Health 
(ES OS, ai a ee 


MEDICAL CERTIFICATION 


mvsicans” J. Richard Crout, M.D. 


NAME (Type| 
Me. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county} (Stote) 
ee ee APPEL W19SG§ ARLineTow NATL, ARLinenw, VA. 
73. FUNERAL DIRECTOR'S SIGNATURE j ; Dab. REGISTRAR'S SIGNATURE 
b). G/\om@PR 1058 [Reef eared 


5 *A nivaund : 


1 dV 


Ae Ay 
\| y| nn nssif\ AWW 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-/@ X DUE TO De : 
Condilions, if ony, which (en fe ecrmale 


gove rise to immediote 


couse (0), stoting the ynder- (| DUE TO 
lying couse lost. ©. 


1 0477 
wp h Z f 0) 
CERTIFICATE OF DEATH Sho i. 

= ce ee er kl eg. at, No. 
& 3 § 1. meh 2. USUAL RESIDENCE (Where deceosed lived. If inslltution: Residence before admission) 
o 8 °. °. b. COUNTY 
© 58 ONI Gomer MARYLAND AR¢Lans COUNTY WA on Gomme 
£56 b. CITY OR TOWN (If outside ae 3S write [ ¢. LENGTH OF STAY IN Ib «. CITY * TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g oA Ri ee ond oye bak, re Sf 
2 $2 vee SPRIWVG 
s 22 ae d. NAME OF aot ‘a nal in EA% give street oddres) ne STREET ADDRESS. @, 15 RESIDENCE 
3 £4 ‘OR INSTITUT! ON A FARM? 
Sees ot a GISR BRS HesP TAG (250) tHoLmaw ave ves (] No [~~ 
as 3. NAME OF First Middle tow 4 DATE ‘Month Boy Yeor 
25 (ype or print) AG wes, 7a KA We BeaTH APPit 1958 
erat 5. SEX 6. COLOR OR RACE 7 D7 bever Married [] | 8. DATE OF BIRTH eee mea | RIF UNDER 24 HRS. 
=e ees i Min, 
a s “ Femntee |w Hye  jwoowo pT) pivorceo [} Ape: Eee. MOG Sd yn. ki 
= € ag Wa. USUAL OCCUPATION (Give kind of work done|}0b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 25 during rpost of working life. even if retired) 
+ ace reuse wi c — MASS, U.S. 

5 3 5s \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 g8e ‘ 
ig onoeeee EDwAhe? WASPPLe Anw MceAn 
Pa 23 ie WAS ete db INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Gen, v0, unknown " proached q 
8 aN ) ay aes Dominic F. (ANS (A Poe) 
4 g 
8 8 18, CAUSE OF DEATH [Enter only one couse per line {or 0). ond fe).J ‘ INTERVAL BETWEEN 
> 2a PART I. DEATH WAS CAUSED BY: , 
2 § ; IMMEDIATE CAUSE (0). 
ee * x 
£ 
3 
3 
oC 
£ 
z 
8 
° 
= 


RECTOR: After this certificate hos been signed by the attending physi 


= 
§ 
: 
e 
Fa 
€6 
Se 
a: 
eRe TOT. z Fat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)]19. WAS AUTOPSY 
> bd - 
453 g 3 yes[] No &}- 
2 Q 
Foo ss 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
eae Siac & | OR CONTRIBUTING LD) CAUSE OF DEATH 
ages © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Lspes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
2S. Beg 6 Hour o. m. . While Not while factory, street, office bldg., etc.) | 
Es =e = pom. lot work [7] of work ' 
ease ‘p 
ba at 21. | certify that | attended the ae froy -. 1929.S,that | last saw the deceased 
ee a) 
Ze 3 3 alive an___1 Jee Feige BE m the causes and an the date stated above. 
E e : ae . ‘ADDRESS ore city or town, stofe| iz DATE SIGNED 
<260. actuaL | L 'S 4 G grt Ht Hh 
ape ss SIGNATUR baam 2 i) OC © CT, oy 
= foe 
28 PHYSICIAN'S D a 4A 
a #83 mares Will ae Oe an 0 ee Ps |e oe 
BS 3 2 2 RREMATION, 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. ayigs say” town, or courky) (Stote) 
ine pombe A ES on EE oRIC N. 
2 2 23. FUNERAL DIRECIOR'S SIGHATURE AODRESS gh 2do. REC'D BY REGISTRAR | 24b./REGISTRAR'S SIGNATURE 
- (ACen ~f 
¥S,AIs,40 Li W- | Zoos 147 NW oaeAPR 2 1°58 errs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4795. CERTIFICATE OF DEATH  OF08i 


Reg. Dist. No. 


cecal 


gove rise 10 immediate 
couse {a}, stoting the under- DUE TO 


lying couse lost. ©) Rs (c), 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. REE aids hoy 


see 
S a = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inditution: Residence before odmistion) 
RE °. aga 3. ». COUNTY 
eS Montgome and Montgome 
£ Gen b. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR Tore {iF oulside corporate limits, write RURAL ond give neorest fawn) 
e 54 RURAL and give neorest town} 
or Se Rethesd 
Ss — et 
= 2 ug d. NAME OF HOSPITAL a not in hospital, give street address) d. STREET ADDRESS e. §S RESIDENCE 
o ilies OR INSTITUTION ON A FARM? 
> S 106 Lucas Lane -106_ Lucas Lane ves F] No PG 
Perec 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Eas DECEASED OF 
ie (Type or print) Baichard Chris an Kus OEATH Ap 4 19 
eg =, a = 
2) ee 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ® DATE OF ErRTH 9. AGF tn ror iF UNDER i YEAR] IF UNDER 24 HRS, 
= , joys Min, 
Py Pete large oom. mort | oe pana | oe et | 
a 
= 3 ae 10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g ka during most of warking life, even if retired) 
6 Be \ R ale nsu nce wigconsin SA 
A ° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§s 
© 38 
3 Be Herman Klug Mary Vogenitz . 
2 £8 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
> &5 (Yes, no, sean) IM yes, give wor or dates of service! 
2 Pe No B89-01-8946 na _O on _{Daughte Same as d 
3 8 18, CAUSE OF DEATH [Enter only one couse per line, for (0), (b), ond (c).] INTERVAL BETWEEN 
° a PART 1. DEATH WAS CAUSED BY: 2 
e € : IMMEDIATE CAUSE (a 
€ g / x 
5 = ‘ OUE TO 
= Conditions, if ony, which rs 
3 3 ; ee 
3 
i 
2 
z 
2 
ra 
2 
iS 


iat £2, Ve. — DPAGruackreate- wT] NOD 


200. ACCIDENT MAGE oa a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING. F DEATH 


MEDICAL CERTIFICATION 


I, cremation, or removal, and in any event within 72 x 


CTOR: After this certificate has been signed by the attendi 


z 
£ 
a 
Bats 
388 
>= 
4509 
Pes 
a CAUSE O! 
4 Ege (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2b5s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20F. (City or town) (County) (Stote) 
Pa 4 
Esfs i a WIRY” oiNoe mien faclary, street, affice bldg., etc.) | 
See pam. 19 lot work [1 of work i 
: a) 
Ses= 21. 1 certify thot | att Fed th cy spon, L-2Z__--. WE, to____- Sk L., 19.22 that | last saw the deceased 
Bie = Bic 
os 35 alive on_ gh je and that death occurred at_Z- a from the causes and an the date stated above. 
Be 3 2 ; O fl ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ee 
we: 3 pL [SeNApuec V2 t_ wo, 1850 KF St., NW Wash, DC 4/4/58. 
wa ’ 
as 36 
= eZee typ)_Joseph“ J, Wallece MD. noe 850_K Sto, WW, Washington, D.C, 
sg [226. BuRIAL, Been) “CREMATION: ] 2b. DATE THEREOF] 72¢. NAME een NAME OF CEMETERY RY 22d. LOCATION (City. town, or county) (Stote) 
of rorematar” 
Oo fFo ee ~Remoy wa ee RN 
Le da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI e 
VS A15 (4) 
15M 9/ sts P 


DATE a ae 
ae = 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 " 
496 CERTIFICATE OF DEATH 4722 


e oy tr Reg. Dist. No. 
= 4 

> 5 > 2 ar 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 

se : be Seat het @. STATE b. COUNTY 

“32 ( Wi SPIE MPS Ee ag 4th. D.C. 

£3 b. CITY OR TOW (if ounide corp «. LENGTH OF STAY IN Tb €. CITY OR TOWN [If ovtside corporote limits, write RURAL ond give nearest town) © 

es 4 v 

8 8 RURAL ond gfvenen ) * 

fees C227 Pika: — ya. oe 

2 va 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADORESS @. 1S RESIDENCE 

Ss £4 Ty. QR INSTITUTION ct iy WA ON A FARM? 

ae eee LA PET WW. |e 

na tf 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

~ - _ “4. J s c Z 

Sy z (Type or print) z= a SQL Drath April 26 19 8 

ca é 5. SEX 6: COLOR OR RACE | 7. MARRIED NEVER MARRIED. Oo 6 7 AGE (in yeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y Min. 

3 E C Ww winowen [] pivorceo [1] of LAD ¢| phan. eal " 

2 £2 Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Fi Cy ; during most of working life,,even if retired) 7 

3 Res 2 Z Ett le fv fs 

g °25 3. FATHER'S NAME V4, MOTHRS MAIDEN NAM 

5 ’ 

e os 

B ec C2f) £2 f Uf vA Kl (LILI 

= . WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 

= e2 Wis a Niger soribionaura stesesy) |e ae : f oth » KMheh 2 De, 

B pte LED —__ int Keema Vile. P= 5 MM 

3 gs 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] INTERVAL BETWEEN 

_ a3-—~N, PART |, DEATH WAS CAUSED BY: X sz ie> y 

2 5 a! he IMMEDIATE CAUSE (o] =o & A 

= She I Dhax DUE TO BS 

3 ef ? ) . 

4 Conditions, if any, which e MOD nAce Q Lt Lire = IMS 


fires 


a" to i i 
gove rise to immediote( ig , 


: a p 
couse (0), staling the ynder- 
lying couse ost. a VAN uel aR GAN ! Lined (a Xeriacbnstios’ 


ransit permit. 


the registrar prior ta burial, crematian, ar removal, and in any, 


RECTOR: After this certificate has been signed by the attending physicion and campletely filled 


a 


/| ews PAHO +, Vowntow AD 


3 
$s 
32 a Parr Il. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT.R TO THETERMINAL DISEASE CONDITION GIVEN I aa a} 19. WAS AUTOPSY 
aS antes yl = 
£ass 3 Ein, Ve Cae AA fre UY, | be, /| 50 Noe 
ees = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW IMTURY OCCURRED. (Enter notdre of injury in Port | or Porf{it of item 18.) 
2s & | OR CONTRIBUTING [] CAUSE OF DEATH 
acid © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm (County) (Stote) 
Fgtg a Hour 0. m. While Not while bldg 
= + a = p.m. 19 Jot work [J] ot work 
23,8 ; i 
ze 21. 1 certify that | attended the deceased frem_,ebard _ 1 WSZ tos. Sf2v 2 2G 19 SSHihat | last sow the deceased 
ZG2u , z 
2% % ative an______, id that death accurred ot Zi Sm, fram the causes and an the date stated abave. 
FS = 4 ADDRESS (Street, city or town, stote), a ATE SIGNED 
<5? UAL i a A 
ape 8 SIGNATURI mo. 1102 ConnseAve.,Chevy_ rs (26 $2. 
es as 
ir 
iJ 
Pe 
5 
oO 
° 
p> 
& 


pt Tf at eS 
Re. Ey a . ‘2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
semoratrem 11/29/58 Ft.Lincoln Cemetery Pr.Geo.Co., Maryland 
. y " ADDRESS Cd iC 2d, REC'D BY REGISTRAR | 24b, weeks SIGNATURE 
vs A154 wf 2114 JAY iv CRESTS 
2 eT ae 


TO HOSPITA: 
may be re' 
TO FUNERA' 


wr li. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


the funeral director, 


* 


Pages | and 2 should be filed with 


g physicion and campletely filled i 
se remove carban papers. 


within 72 haurs ofter death. 


Then pl. 


~ 
© 
o 
o 
o 
a 
J 
s 
<= 
3 
fs 
3 
9 
p= 
x 
a 
= 
= 
3 
3 
3 
2 
® 
® 
e 
a 
2 
S 
o 
LS 
s 
é 
= 
° 
3 
Bo) 
2 
= 
3 
= 


fires 


ECTOR: After this certificate has been signed by the attendin: 


=.t ATTENDING PHYSICIAN: The law requ 
Y Gy iyeaspllel or cttending physician: 
page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in ay 


moy be ret: 


TO HOSPITAL 
TO FUNERA! 


VS AIS (4) 
15M 10/57 


CERTIFICATE OF DEATH Set. 04773 


1, PLACE OF DEATH be Day a eesromnce (Where deceased lived. If institution: Residence before edmission) 


°. COUNTY 9. b COUNTY 

Montgomery MARYLAND || New Jersey assaic 

b. CITY OR TOWN (If outside corporo! it ite | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) aie : 


Bethesda 6 days Paterson 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda Md 354 East 42nd Street ves) Not 


3. NAME OF First Middle lost 4. DATE Dey Yeor 
(Type oF print) Lawrence Francis Kramer 


DECEASED Seat A 30 19 58 


5. SEX [ COLOR OR RACE |7. MARRIED OX] NEVER MARRIED [-] |8 DATE OF BIRTH is AGE (In years iF UNDER 24 HRS. 


Male Whites WIDOWED [[] Divorced 1] April 16 9 1895 cs aed 


yn. 


100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U. S. Ae 


Contractor - Salesman Building Supp New York 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Phillip Kramer Mary Conway 
Eo ade EVE! Peso oe 16. SOCIAL aecuntry NO. |17. INFORMANT The Medical Record Address. 
Yes Ww Inascertainab. The fer 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).] INTERVAL BETWEEN 


Ons! 1D DEATH 
PART 1. DEATH Was causeD ay: Cerebrovascular Accident L3 Days 


UU RX DUE TO 


Conditions, if ony, which » Hypertensive Cardiovascular Disease 20 Years 


gave rise to immediote 
cause (0), stating the under- 
lying couse lost. 2nd YX 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. paella lad 


Diabetes mellitus, Tophaceous Gout Yes fF NoD 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0, m. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work ' 


21. | certify that | attended the deceased from, March_5, 19.58, to. April_._30_., 19.58. that I last saw the deceased 


alive an_. -April__ UY, 19 58___, and that death occurred ot 2250 Pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


DUE TO. 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATUR < 
Nawe(nes’ JARVIS E, SERGMILLER, M.D. 
No. BURL eee one 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Nd. LOCATION (City, town, ‘or county) (Stote) 
it 
Buriat” |Ma 1958 | Calvary Cemeter Patterson,New Jerse 


23. FUNERAL DIRECTOR'S SIGNATURE z * ADDRESS: 2da, REC'D BY REGISTRAR REGISPRAR'S SIGNATURE 
ames T.Ryan, Inc uy 49 PasAveSE DC3 {oseMAY 5 ‘58 pany & 


«» Generalized Arteriosclerosis & Arteriolarnephrosclerosis 20Yrs. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4798 CERTIFICATE OF DEATH 


sz 


Reg. Dist. 


during most of working life, even if retired) e 


HOUSew 


None 


E ) 


= 
Re. ee: ie’ a Counce (Where deceased lived. If institution: Residence before odmission) 
8. ° 
) Montgomery MARYLAND Pennsylvania tae 
o vA F outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limils, write RURAL ond give nearest town) V 
so jeares! town} 4 
2 2 days Berlin x -2 
z & d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
px OR INSTITUTION | ON A FARM? 
Bs The Clinical Center, Bethesda 14, Md. Route #3 ves GE NOE 
ae 3. NAME OF First Middle lost 4. DATE Month Da; Year 
aS (Type oF print Anna Mary Krepelka DEATH April 25, 9 58 
is 5. SEX 6. COLOR OR RACE [7. MARRIED [KNEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS,_ 
ind : +, lost birthdoy) [Months] Doys Min. 
Female White wioweo] _—soovorceo i] | November 12, 1900 te 


\ fi00. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Yugoslavia 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


Vo 


13. FATHER'S NAME 


Antoin Maticka 


14, MOTHER'S MAIDEN NAME 


Mary Fijalo 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(fer n0. oF unknown} (11 yer, give war or dates of service) 


V7. 


16. SOCIAL SECURITY NO. 


No 


INFORMANT The Medical Record» 
The Clinical Center, Bethesda 11, Maryland 


INTERVAL BETWEEN 


a) 
ONSE eae. 


Then please remove carbon popers. 


apf 


Conditions, if ony. which 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (ch) 
PART I. : / 
wervoonsuscwnen.,  Lutaa cevebraf [isorifinte _ 
2 due TO 
» A cecthe Loup 


F heey, 


Gove rise 10 immediote 
couse (0), stoting the ynder- 
lying co lost. 


DUE TO 
{c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 
ves No) 


2a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
Pm 19 fot work [} of work 7] 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


id by the hospital or attending physician. 


ACTUAL 
SIGNATUR! 


TAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Mt 


the registror prior ta buriol, cremation, or removal, and in ony event within 72 hours after death. 


page 3 shold be detached far use os the burial-transit permit. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) } 


ve Nawettyee__Kurrt We Kohn, MD. ....Bethesda Ih, Maryland 
3 4 4 Zo. aS atte D ‘7. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
zoe 4-29-58 Macodonaldta Somerest Co. Renna. 
= £ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yas ta Robert A. Pumphrey-7557Wis. Ave. Bethesda, M4,,, Np Ac fA -f 


(County) {(Stote) 


Pp 
OF M, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stole] DATE SIGNED 


The Clinical Center 4/25/58 


TET ROL. 


3 °A nvaand 
eget GS UdV 
A 8 
ual eo oe f 


Poges 


thot the death certificate be executed within 24 hours ofter deoth: Page 4 
h. 


ires 


CTOR: After this certificate hos been signed by the attending physician ond completely 


ATTENDING PHYSICIAN: The low requ 


by the hos 


ra 


moy be ret 


TO FUNERA! 
page 3 shavid be detoched for use os the buriol-tronsit permit. Then please remove corbon popers. 


the registror prior ta buriol, cremation, or removal, ond in ony event within 72 hours after d. 


TO HOSPITA'! 


VS ATS (4) 
ISM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4799 CERTIFICATE OF DEATH 4775 


Reg. Dist. No. 
1 Mes) gee ¥. rel Nate (Where deceased lived. If institution: Residence before odmission) 
* 2, b. COUNTY 
Montgomery MARYLAND Penne 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town} V 
RURAL ond give nearest town} ; 
Bethesda 9 days Hanover c 
d. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1h, Md 728 McAllister Street ves) NOTE 
A peg First Middle Lost 4. gs Month Day Yeor 
fy orriat) Helen Virginia Krug DEATH April 1 1958 
$. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
\ ee Months] Doys | Hours | Min. 
Female White wiooweo [] oworceo | December 4, 1926 ys. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) None 
None Pei Us Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Uriah Wentz Elsie Myers 


Haare Veep SEARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 
No ane The Clinical. Center, Bethesda 1, Maryland _ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSE! = DEATH 


WMMEDIATE CAUSE (0) 
OF x QUE TO 2: > g 
Conditions, if ony, which Paes yuk Dypatien a 
gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
lying couse lost. «) 
19, WAS AUTOPSY 
PERFORMED? 
YES xo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 
200, ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [} of work [J t 


21. | certify that | attended the deceosed from. April 9 _, 1958_, to__ Apri] 18 19.58..that | last sow the deceased 
ative on_...April._.18 ___, 1958 .. and that death accurred ot 533 2 AM, fram the causes and an the date stated abave, 


i ADDRESS (Street, city or town, stote) DATE SIGNED. 
satin (en Devi Sowden yo The Clinieal Center Yh/58. 


MEDICAL CERTIFICATION 


nuscans Allen David Goodman, M. D. Bethesda 1h, Meryland 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7 72d. LOCATI (City, town, or county) te) 
[23CEUNERAL DIRECTOR'S SIOU ARE ADDRESS // 24h. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 
j e< ok | a Q c= ATEAPR 2 2 '58 Cert oa y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4'79 6 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. ae ICE (Wheraf deceased Ifved. 
: MARYLAND: é 
“ghee 1) yy & 


J4776 


Reg. Dist. No. 


0. COUNTY 7) 


OR TOWA (If outsig ¢. LENGTH OF STAY IN 1b 
RAL ond give nepreuperty 
lekeng J) L 


es 
PITAL (If not street d_ STREET 1S LSpnce, ACE 
Op INSTITUTION ee ° ON A FARM? 

Yes [] NO 


3. NAME OF : Y, i 4, 0A) Month Yeor 


DECEASED J PR dhe Is” 195 F- 


(Type or print) 
6. COLOR OR 5 Ch q 9. AGE (in yeors [IF UNDER 1 YEAR| If UNDER 24 HRS. 
« lost paey) Months ea Hous] Min, 


9 U a 
Vo. USUAL OCCUPATION (Give kind of workjdo § SS OR INDUSTRY rippietnelf CE (Stote] or ‘foreign coyn 12, CITIZEN OF WHAT COUNTRY? 


during mostiof forking life, even if ret 
HE a. ff oy y Ud 4 
iow So & Adi ? ]!6. SOCIAL SECURITY NO. he Led . ay) 
YM, give wor or varvice) 
S99 09.41 73 te Ms A uissi dig epee 


18. CAUSE OF DEATH [Enter onty one couse per line for (0}, (b). ond (c}.] 
PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE, e Lertessivo 


the funeral directar, 


rs 


Pages 1 arid 2 shauld be filed with 


carbon papers. 
jaurs Gfter death. 


quires that the death certificate be executed within 24 hours after death: Page 4 


DUE TO v) 
< ec prtegrer 
DUE TO 
Cawce! 


{c). 


20a. ACCIDENT WAS. aes a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, H 20f. (City oF town) 
bareadl 45: White Nes mile foctory, street, office bldg., ete.) 
p.m. jot work [} of work 


21.1 certify that | rT) the deceased from,/ tf, SQ. to. A ile: 19, &,that | last saw the deceased 


=~ 19S F-__, and that death occurred atf “5 AL M, from the causes and on the date stated above. 
ADDRESS (uh) city or town, stote} DATE SIGNED 
wo. LE. 


PHYSICIAN’S f A 
NAME (Type) exer J 


(County} (Stote} 


MEDICAL CERTIFICATION. 


by the hospitol or attending physician. 
ECTOR: After this certificate has been signed by the attending physicion and campletely filled 


be detached far use as the burial-transit permit. Then please re 


the registrar priar ta burial, cremation, ar removal, and in any event within 7: 


J 


‘i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


sak 

ay ee ee 8s Fee 

Hl Bearhoye ee, ee 

Po Brey oy 

Eo e CLUE CZ; App aes Wy, Wh 
e 


LP 
35 


as 


(iy OME i a 


ye 


aN MWaln 


: SA fviand 


Cane 


Sag way 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 047 77 
4800 CERTIFICATE OF DEATH Poe | 


1 


[157 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Then pleose remave carbon papers. 
vent within 72 hours ofter death. 


~ of < 
s $F \, J). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Retidence before edmision) 
s 8 @. COUNTY a. STATE >. COUNTY 
fo i - = 
ees Mon bie ee Maryland ZED 
£ 6 e b. CITY OR TOWN (IF out corparote limi c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL only give nearest town) 
g@ ss RURAL and give nearest town) 2 V 
vss 86 days Linthicum Heights Onx-2 
2 Aw es d. NAME OF HOSPITAC ‘ir Ui in in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 — OR INSTITUTION ON A FARM? 
eS: Naval Hospital, NNMC, Bethesda,Mdl! 1210 Broadview Blvd. ves [] NOX} 
=-_—_ ° 3. NAME Age First Middle lost 4. favs Month Doy Year 
& ee (Type or print) Macario LACSON DEATH April 9 19 58 
ae Bey 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR] IF UNDER 74 HRS, 
3 se last birthday) Manths Hours] Min. 
2 2 Male Malayan _|wieowe 1] Divorced [J 9-1-98 59 os. 
2 & Wo. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
2 8 during mast af working life, even if retired} 
$ 2 Chef Restaurant Philipine Islands U.S.A. 
2 o f 13. €ATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Cc 
v § 
3 8 Perfecto LACSON Unknown NARCISI 
Ee 17. INFORMANT ‘Address 
3 
§ 
£ 
3 
8 
7. 
° 
= 
) 
= 
3 
3 
z 
2 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19 WAS AUTOPSY 
Yes Gd No} 


200. ACCIDENT WAS UNDERLYING (2) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port I af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY = Manth, 
Hour oo. m. 
p.m. 


ote 


& Tex n0, or unknown} IV ys, Give wor or dots of wae 
2 _| wr & 212 30 4713 | (Wife) Virginia C. Lacson, same as #2 above 

2 18. CAUSE OF DEATH [Enter sult one couse per line for (a), (b). ond (<)-] Carcinoma » squamous cell 5 nasal ee 
= PART I. DEATH WAS CAUSED BY: 

3 4 IMMEDIATE CAUSE (a)_Dharynx with cerebral metastasis 2 f 
fs f a as DUE TO 

Bs Conditions, if any, mh (b) 

BE gave tise to imme 

eae cause (a), stating the ere DUE TO 

a= lying cause tost. (c). 

ce ————. 

Be 

a 

2 

2 

oO 


e buri 


Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
iM —— Suge 'vetite Seetay! treeyrotes ia 


lat wark [[] ot wark 


from January-1y-., 19. 58, A 16 


Day, 


MEDICAL CERTIFICATION 


_.that | last saw the deceased 


(58... ond that death accurred atk: 352M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


d by the hospital or attending ph 
RECTOR: After this certi 


page 3 should be detached far use os th 
the registrar priar to buriol, cremation, or removal, and in ony e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


ACTUAL 
f SIGNATUR 
‘= PHYSICIAN'S 
ee NAME (Type}_M = Retherda= 1, sMorylend ss 
3 S 2a. ior al 2. DATE THER THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county) (State) . 
a speci 
ee : ate 12-58 Meadowl.ridge Memorial Pk. | Howard County Maryland 
5 q B ie ML, ADDFESSHO] Crain ge 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S seni 
'S AIS i 
reaors? “ éra/Home _Glen Burnie ,Md. OATERPR 14 158 | (ial Seaaee 


°K nvauns 


ese. 7? ass 
WA 
Wa argo 
; 


oad 


te has been signed by the ottending physician and campletely filled 
Then 


burial-tronsit permit. 
, cremation, or remavol, and in ony event within 72 hours after death. 


}d by the hospital ar ottending physicion. 


fl 


be detoched for use os the 


ECTOR: After this certifi 
the registrar priar ta burial, 


may be ret; 


TO FUNERA' 


TO HOSPITAL.OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hauys after death: Page 4 
poge 3 show! 


VS ATS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH _ 04778 


one AS Reg. Dist. No. 
84 7. PLACE OF DEATH 2 BUA, RESIDENCE (Where deceased lived. If iestittion: Residence before edmision) 
& 2 0, COUNTY b. COUNTY 
sf | Montgomery _ lontgomery 
° g 4 b. CITY OR TOWN (If outside corperote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ ( 4 RURAL ond give neorest town) ies 
33 Bethesda 63 da 26 Rockville 
2 
£ A -- d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= E OR INSTITUTION ( ‘ON A FARM? 
ae The Clinical Center, Bethesda 14, Md. || 15808 Sycamore Lane ves (NO Bt 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 {Type or print) Joyce ——— Carol Lanezkowskij eats April 21,1958 
s $. SEX 6. COLOR OR RACE | 7. MARRIED ER NEVER MARRIED [] | 8. DATE OF BIRTH i 9. AGE (In yeors [IFUNI UNDER 24 HRS. 
= fost bitthdoy) [Month Hours | Min, 
E Female White jwoowot) _ovorctol} |December 22, 1934 | 23 ys 
a ] 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aa ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
is Housewife None Illinois: U. S. A. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
° Victor Leisner Florence Hoppe 
vi Nag ). 
é Tinea steaaheryer Gee eee Gera et ee SEU RITY NO. | Ler EORMANT THRO Medio cRecerd * * 
4 


No 229--36-0625 | The Clinical Geet. Mitieets 2k meied 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 


2» MOTE es LN CE REBOAL He moR RNAs 


be a UE TO % 


Conditions, if ony, =a wo (@ HrRo NIC a YELoOE ENous = 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying cause lost. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART I{a)| 19. pee AU: o 
ta 


> 


. 


200, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) {State) 
Hour o. m. While Not while _foctory, street, office bidg., etc. aM 
p.m. 19 fot work [[] ot work [J 


21. | certify that | attended the deceased from__ February. 17 1958_, to April 21___. 1958 thot | last sow the deceased 


MEDICAL CERTIFICATION 


olive on______Ap: iprid2d.__, 19.58 7 |_, and that death occurred ot 22504 m, from the causes and on the date stated abave. 
+ = ~ ADDRESS (Street, city or town, stote} DATE SIGNED 
Seton wo. .Th® Giniedl Center. _____ 4/21/58 


. € National Institut f£ Health 
reas WEINSTE (AL Bethesda ik, Maryland. 


Ro. ecg Cicean ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, or county) 
Buriat” 24/58 Grace Lawn Mem.Cemetery Farnhurst, Dele 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’ LY RES st 2 AR'S SIGNATYRE 
SS! 2901-1hth St WX.W.Wash. kG, ABs FSS Arable 


Sf Aww Op-. 


SA nvaund 


Sil pe Uv 


is 
J Nacsd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4779 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ? 


Ie 


SEA ae GZ. Z Hh Dey gp Oe Mcp, CHIEF MEDICAL EXAMINER [7] April 23,1958 oate siento 


xe 


FOR STA Reg. Dist. No. 
HEALTH T. 1, PLAGE OF DEATH A8g2 r 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
_ °. Macviend oat 
: 2. € dentzousry _ marvtano || & STATE. bCOUNTY oy 4 a 
a Ee b. CITY OR TOWN it ovside corporat min, wt RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! lown) 
Bett fr rears Sow : mb j 
geee Silver Spring DOA 56 Silv oe 
gies d, NAME OF HOSPITAL OR INSTITUTION {if not in horpitol, give street oddeess) . STREET ADDRESS @. 1S RESIDENCE 
S058 . ON A FARM? 
eS: “ Parking lot rear Roth Theatre sid S319 Sto he —_— Bil) ES “Ie 
356 e 3 3. Pee First Middle low Month 
o= 5 3 
Del oe (Type or print) Joseph W. Langford April 23 
reges 2h = = 
bo xe 3 6. COLOR OR RACE |7. MARRIED [X} NEVER MARRIED (7j| 8. DATE OF BIRTH he ig 
32 2% 5 Male White wipoweo [] —_—pivorceo [) 7/20/01 6m. 
eed Go, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Siote or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
save = during most of working life, even if retired) 
sce Heating Engineer B.C Keys &Son-Fuel| Washington, D.C. = e 
a 3 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oD oS . 
gee az Sidney W. Langford Mary J. McLain 2 
ae bes 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |14, SOCIAL SECURITY NO. [17. INFORMANT adios Silver Spring, Md. 
£,% ay No | 5 78-36-2701 | Mrs, Catherine N. Langford, 319. Stonington Rd, _ 
£54 
Fn e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) INTERVAL BrTWEEN 
een I PART I. DEATH WAS CAUSED BY: ‘ 
Bee a IMMEDIATE CAUSE (0) Coronary occlusion Z 
Bewts L2o,/ 
i3efi> . DUE TO 
SUBzE Conditions, if any, which oe arking 
3 BES Gove rise Io immediate couse : 
Be bas {0}, stating the underlying( OVE TO 
Line < og couse fast, i (¢). = = 
Z =z g é a é PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19, Mts 2 AUTOPSY 
sow . 
basis Oo 5 wee) NO El 
Ergee 0a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent of injury in Port Lor Port Il of i “= 
: e H s 3 Maier eONUtING o Te) oO {Enter noture of injury in Port | or Part tl of item 18.) 
7D = 
ERS 5 2 < =I -. = at 
Ey see 5 ‘20c, TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, toon [aot (ily oF town) {County} (Store) 
etoce2 3 Hour foctory, street, office bidg,, etc. 
aon? a @. m. i 
Ze Le 5 = p.m. 19 
a wd rF A ° . % 
=5 cee 20. I certify thot! taok charge of the remains described above, held an Autopsy [-], Inspectian [, Inquiry KJ, and in my 
3 s3e & apinion death resulted fram: Natural causes [X], Accident [-], Suicide [-], Hamicide [-], Undetermined manner [[] 
352 
azcsg°e 
€ 38 
= 2 
25 
<3 
ry 3 
S= 
wee 
° ° 
2 


ol ASSISTANT MEDICAL EXAMINER [7] 
E =x NAME (treed Faniccl DEPUTY MEDICAL EXAMINER [J 
23 : Ja BiosGhert 2 os | Tee ee 
a 28 ie. BURIAL Semen | 7b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 
oes al 26/58 
o°* GLENWOOD CEMETERY _—— 
- 423, FUNERAL sachs RE ADORESS: 24e. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
VS. ASME 
5M 2/57 7 SILVER SPRING, MD. partAPR 2 8 '58 


the funerol director, 


Pages 1 ond 2 should be file: 


g physician ond campletely filled im 


in 72 hours ofter death 


Then please remove corbon papers. 


nding physicion. 
CTOR: After this certificate has been signed by the otlendin 
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© 
s 
id 
2 
3 
3 
‘6 
3 
3 
2 
= 
a 
a 
= 
7 
2 
= 
> 
Fed 
3 
2 
° 
e 
3B 
2 
3 
— 
o 
8 
r= 
re} 
ty 
3 
e 
E 
3 
= 
8 
= 
o 
= 
z 
2 
° 
= 
*« 
z 
<= 
my 
a 
z 
x= 
a 
o 
Zz 
a 
Zz 
Fre] 
= 
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by the hospi 
be detached for use os the buriol-tronsit permit. 


TO FUNERAL 
the registror prior to buriol, cremation, or removol, ond in any event 


TO HOSPITA! 
may be ret 
poge 3 should 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 7 St) 
4893 CERTIFICATE OF DEATH ‘geen: ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
o. COUNTY wanes 0. STATE : b. COUNTY 
Monteomer D @) 
b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote Ii . write RURAL ond give nearest town) v 
RURAL ond give nearest town) j: 4 
Bethesda (Rural) days Washington Pei ee 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 5 ON A FARM? 
U.S.Naval Hospital, NNMC, Bethesda ,Md 201 Elmira St., S.W. ves [] Noi 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | OF 
eee! John Willian LARSON, IIT Vea A Ly 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE [In years iF UNDER 24 HRS. 
lost birthday) [Months ys | Hours Min. 
Male White wioowen[] —ovorceo | «== -58 ve. 18 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
None None Washington, D.C. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John William LARSO Mary HEATH 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tex, no, oF uaknown) UW yes, gee wor or dates of verve) 
NO NONE 


(father) John W. Larson, same _as #2 above 
18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (B), ond (¢)-] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ONSET AND DEATH 
DUE TO 


gove rise to immediote E, 
couse (0), stoting the under. ( OUE TO - FAL CLs . 
lying couse lost. © BAn aeberakped forte 
Part Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN: ISEASE CONDITION GIVEN IN PART 1(0}/ 19. pete Fad 
yy} - z . ‘pe . + ’ M3: 


a ee fa 7 oy Fes 3 z. ves CX NoO 
20a. ACCIDEDY WASSONDERLYING [1 7] 2007 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IW at item 1B.) 
‘OR CONTRIBUTING 1 CAUSE OF DEA! 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) (tote 
Hour 0. m. While Not while foclory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [J : 


21. | certify that | attended the deceased fram__April_5____ P1958 tober, 19. SB inatll testhiaw dhe. deteosed 


MEDICAL CERTIFICATION 


alive on_Apyil 11 , and that death accurred af,0.: 30P_M, fram the causes and an the date stated above. 
ADDRESS (Street. city or town, stote) DATE SIGNED 

SeWATUR mo... 8. Naval Hospital, NNMC 

Name (tyee)_Kenneth W, SELL, LT, MC, USN _Bethesda_ 


We. Di THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION {City. town, or county) {Stote} 
Arlington National Cemetery Arlington Virginia 
xf ADDRESS Bethesda yMd. | 240. REC'D By REGISTRAR | 74b. O stn ay TURE 
al Home ,7557 Wisconsin Ave., |om@pp 4 5 '58 “eae 


Ree 


co 


a 


5 °A NVEUS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH N4781 
é Reg. Dist. No. 


HEALTH (DEPT. ry rural eae a a ¢ 3 f j q 2. USUAL RESIDENCE (Where deceased lived. if institution: Retidence before admission} 


kind of work done} 10b. KIND OF BUSINESS OR ole V1. BIRTHPLACE (Stole or foreign y ae 
OOF AGA 


Frcders de DAL 


pa 


13. FATHER'S ee 14. MOTHER'S MAIDEN NAME 


go M ny ©. STATE b. COUNTY 
3 Bye ( Vian t M0 “4 NESIEANG ' bu 
ave Timits, write RURAL €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond givefneores! lown} 
ES s5 (} : : 
Bees s x 
25 2 Oye A ine {J s = 
sis uy | a NAME OF MOSPITA INSTITUTION {If not in hospitol, give street oddress) - STREEV/ADDRESS @. 15 RESIDENCE 
eves OG Oo . ea Y] aie ON A FARM? 
oe. t Qhude BSS “Wd A= 25s _|ys Ono 5g 
Se 28 3. NAME OF Firs Middle low +. DATE Month Doy feoy ea 
gies Oypecr ein) Ake Uz DL, a2 g-2 DEATH : wsy 
2 £8 5. SEX 6. COLOR OR RACE |7. MARRIED fix} NEVER MARRIED ol? a OF BIRTH . AGE IF UNDER TYEAR] IF UNDER 24 HRS__ 
meee é Crk, wiboweo [so vivorceo -3- 1G O§ oe 
x 4 —— 
Sou 10a. HSUAL OCCUPATION 2, CITIZEN OF WHAT COUNTRY? 
a Bsr duting most of working wen if retired) 
< 
s 
5 


yon hAtHONS 


A Bother 


ie WAS a EVER wl U. 5S. ARMED FORCES? S vee SECURITY NO. |17. INFORMANT Addrem 


A ne top| fLacence~ Gu isze Jol $ Boag 


th farm PM3. Poge 5 may be reta 


te should be executed within 24 haurs after death. If any deloyis 


CHIEF MEDICAL EXAMINER [] 


SEWATURE M.D. 


ASSISTANT MEDICAL EXAMINER [CJ] 


id 


Rares KA N. ime wee A os CAenh DEPUTY MEDICAL EXAMINER 


3 
b 
ei 
g5tt 
ole 
:o 
;'5 = 
ms 2 ce 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Oo Fred OC elf d, 
esag PART I. DEATH WAS CAUSED 8Y: a 
23-° yyy IMMEDIATE CAUSE (o} gle ped oa ck 
So id Ne 
Hose +} Jaf DUE TO 
352 E Conditions, it ony, which bl 
Soe F gove rite to immediote couse 
esas {0}, stoting the underlying, OVE TO 
a = o¢ couse loit. (ee 
ee 82 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAC DISEASE CONDITION GIVEN IN FART I(o][19. WAS AUTOPSY 
oui-o 2 <a) ee REFORMED? 
eek aa 4 ALR 
BgE8 Oo 3 ves Ty No $7} 
RS B32 : oe, EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fert | or Port Hof item 18.) 
Yssve 8 | CAUSE OF DEATH. 
ERSB5 2 
é ef22 3 [20c. TIME OF INJURY “Month, Dey, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City er town) (County) (Stole) 
@tug? 6 Hour o, m. While Not while foctory, ttreel, office bldg., etc.) | 
Zeeus g pm, 9 ot work [} ot work [] " 
Sfe oe 
ous eee 21. I certify thot | took chorge of the remoins described obove, ie? on Autopsy [_], Inspection fx], Inquiry [x]. and in my 
S o88s opinion deoth resulted from: Noturo! couses NEL tete Accident [[], suicide (], Homicide (J, Undetermined monner [] 
a a4 
<255° 
YE ra DATE SIGNED 
522 
°o 
2 
“e 
ry 
a) 
5 


ree [S198 
e2S te 
& 3 8 zg Mo. SOAR HENATION, AB DATE THEREOF -e- yee OF CEMETERY OR CREMATORY Td. os/, (City, dwn, oF county) Stote) = 
esa ecify} Lie ‘ 
e'*9 fal /§-5 (OW) Pa eae 
e pee Bela re. "5 SIGNATURE es Jao. REC'D BY REGISTRAR | 24b, REGISTRAR'S So 
VS. A 
3M 2/57 Charies FE =: E. hii Fe odericlt, Loar APR 2 5 ‘58 LRU 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
aq CERTIFICATE OF DEATH _ 04782 


od 


f Reg. Dist. No. 

3 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deconsed livf&, if institution: Retidence Yefore admission) 
° cs b. COUNT 

= MARYLAND , Pg) 
8 [tle GAM £0) QA adic LE: bari. 
3 fa ide cofforote limits, write-|] c. LENGTH.OF STAY IN 1b | ©. CITY OR jews (If ovpede corporote limits, write pk ve 

Ff 

Les ¢ 
fe Q AtLbgtry, 4 

2 E OR HOSPITAL {iftnot in hospital] gi <¢. STREET ADDRESS / Te. IS RESIDENCE 
= VS ‘ INSTI ve = fe x “ A JE 7 ON A FARM? 

es 44h, _ D a ra ves] no] 


“ ss 
io aes 
= 53 
£ Be 
g r-) 
“= $2 
= > 
o o 
< 2 
a* 
: 3 
5 
2 -e 3. om First Middle D ton 4. Date Month Day Yeor 
a 23 (Type or print) INQ mi DEATH F = So 19.4 x 
£ £ oa a of 
eS § 5. SEX E COLGR OR RACE | 7. [DATE OF AiRTH 9. AGE (I 
< a “OLQR OR, RAC MARRIED DAL NE sete ed ts ae FUNDER 1A H8 
a Be B. WIDOWED [] Divorced [] SE i‘ o- &. 
“2 
S$ e8. Ta. USUAL OCCUPATION (Give king of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. RBIHPLACE (Stote or foreign cou pee 
3 5 as Wr ed ‘of working li # retired! 
an | IF nA — 
o -gecv Lid 
e S85 N i FATHER'S NAME = Va LA ELA CTE ae HER'S MAIDEN NAME 
eine ?- 
2 886 
S Zor $ 
© $63 Z WAS DECEASED EVER IN U. S. ARMED FORCES? |16. mae SECURITY NO. [17. INFORMANT ‘Address 
= €&2 (as. ne. gi aanown) Pesece anaee) ‘ 
eS Mee a /) Err ) 
¢ s F 
#2 15 2 = 
e E38 = 1B. CAUSE OF DEATH [Enter only one couse péFyine for (0), (b). ond (cl-] INTERVAL BETWEEN 
3 265 : 
£ay PART I. OEATH WAS CAUSED BY: (e. S 
he ES te bs IMMEDIATE CAUSE (0}, Ez COAAIVELCIA AA a COO DL aw ja Ke 
= 226 33 fs n 
= eet. Df DUE TO 
GC.) See 
= Sep Conditions, if ony, which ¥ Bx FEM SL LD 4 S4rS 
3 BES gove rise to immediote 
35* ig ieec couse (0), stofing the under. ( PVE TO 
es § e=o lying couse lost. {c) - 
8S eae oot eC 
B28 5° A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOFSY 
2ROFS ole 
Lae ® < yes] NO 
egagoo vo 
FJ = = 
Fors = [200 ACCIDENT WAS UNDERLYING E)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
seer & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeses & [CE EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
S5les Fal Hour 0, m. While Not while ROOST RE EP OT 
ZsE7E z 19 Jot work [J ot work [} H 
(areal Best — 
2 S235 a1 Pen attend he deceased from <7 _S/________. WSL 0 CUES a --- 192JZ7,that | last saw the deceased 
Zes 
35 S 35 alive an__ ZZ. pale © , ond that death accurred one 4 A4_M, fram the causes and an the date stated abave. 
E sy O35 ADDRESS (Street, city or town, state} Py; st 
<354. ACTUAL VL, 4 eh m4 ) oe 
ax ve 8S SIGNATURE. mo. Co LY O- 4 LOA aah CALITO Lh ha Fas (S71 SF 
& 
oe: 5 | PHYSICIAN'S, 
te eaee NAME (Type) =) ar 
3 33 SoA TPOCIBRIAL CHpious gt ‘2c. MAME OF CEMETERY OR CREMATOR 72g AOCATION {City OF ee {Spéte! 
~S Bo VAL JSP ef -* w, 
ESP Pe AMEE q ATL. Mem CK. ALLS ECL = 
Ee Ga t2 . 
2 2 23. FUIYERAL DIRECTOR'S SIGNATURE ADDRESS ao. HEB A AY REGISTRAR - EG shew RE 
VS ANS (4) Lf 2 ioe MMe Bree, ho 2 
15M 10/57 hCafsing Licetrs 207 - PAY) one s 
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Weak, D.C. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) 4 9 8 3 
4805 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ees 
oy 3 3 LACE OF DEATH 2: usuAL L RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
i M °. b. COUNTY, 
a = MARYLAND 
* 33 Montgo Virginia ienrico 
= 6 o b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
HH 6 a RURAL ond give neorest town) 
aes Bethesda 8 days Richmond 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 — OR INSTITUTION ON A FARM? 
« 
e: h nice nter, Bethesda Ma 4601 Kensington Avenue ves (]_NO Bg 
“3 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
=- DECEASED | OF 
s (Type or print) James Melton Locknane DEATH April 161958 
s ‘5. SEX 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Doys | Hours] Min 


%. COLOR OR RACE | 7. MaRnieD C] NEVER maRRtp AR . DATE OF BIRTH Roar 
Male White _|wivowen] “" vvorceoggk| July 29, 1908 ee 
10b. KIND OF BUSINESS OR INDUSTRY 


100. USUAL OCCUPATION (Give kind of work done! 1, BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Salesman, Route man Food products Virginia U.S. A. 


during moit of working life, even if relired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James C. Locknane lIavonia Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 4 INFORMANT The Medical Record “4 


“Wo ("TT | 223~03—h324| The Clinical Center, Bethesda 1s, Maryland 


1B. CAUSE OF DEATH [Enter only one couse perline for (o}plb). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: N te CH ined a be 
» IMMEDIATE CAUSE (0). 


+ death. 
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= ae 
2 oe DUE TO 
3 

a2 Conditions, if ony, which to) 
3 Es gove rise to immediote 
5 a cavie {o), stoting the under. ( SUE TO 
HH g ae 2 lying couse lost. te) 
32 pee 5 p HER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
igs. re y 12 f ° e 
ehgsa & < Ay Akte. TOON ) fa hheum dined yes] No] 
Eo 3& = [200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HAW INJURY OCCURRED. (Enter nofite of injury in POP or Part Il of item 1B) 
eee2 E | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeegs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssete 2 

= TRUER TRT GE TES a : 

Ssees & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Holes B Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= eels 2 p.m. 19 lot work [J] ot work [J ' 
eases 2 
23835 21. t certify that | attended the deceased from._______ May __3_. 19.57, to______Apr32_361958 thot | lost sow the deceased 
9 ie 3 3 olive on____Al cy ee) 19_58 _, and that death occurred ot 98 £U __ AM, fram the causes ond on the date stated abave. 
E 2 So s ADDRESS (Street, city of town, stote) i 16) a 
4550 ACTUAL 1 7: 
<20ss || [agttne The Clinical Center f16/58 
2 cs oie ee National Institutes of Health 
zeeee Name (typ) ___Fobert B.Couch, Me De Bethesda Jk, Maryland. 
& 3 S ee > ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) {Stote) 
Oss 8s i), REMOVAL (Specify) F 
0 fot ee 4/16/58 Richmond 
oF 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 10/57 


VS AIS (4) Robert A. Pumphrey-Bethesda, Maryland OAMPR 4g ira a ef Jf 


: eA avaund : 


F Bx BT UdV . 
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: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
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04784 
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TO FUNER. 


Ne. NAME OF CEMETERY OR CREMATORY — 


~~ cs \ wat] - 
& Ft 1. PLACE OF DEATH 2 Cae BEsIOeICE (Where deceased lived. If institution: Residence before odmission) 
2 E 3 wi SHCOUNy MARYLAND. b. COUNTY 
= = Montzonery 2 and nigonery 
jee a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
po 
g & 4, RURAL ond io neorest town) 
3 Sey 2 da deys ile Rockville 
eaaere A d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
eo 5 A PE INSTITUTION ' a. ‘ON A FARM? 
ose “ef 2 ce ue yes} no) 
& 1 drut s 4 hy f. a 
: : Lott, 
«x cl] 3. NAME OF First Middle lost 4, DATE Month Doy Year 
x Br DECEASED OF 
a $ {Type or print) i Vv. ; OEATH 19 
£ £5 Lelic at 
z =e 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 Par tac 
= eee = widowed] DivorceD [} py 
as é 
2 ¢€8; 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
8 Sst during most of working life, even if retired) 
3 Rev Housewt oryis 
S 
ake 3 sy 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 586/ » 
8 geel ff Lelis Poole 
= Abiiy pees . SOCIAL SECURITY NO. |17. INFORMANT Zz ‘Address 
=) a y y 
1 s 
eee - 28 - 408 whos (Hates nak, hi de hy ee A iy. > haps LS 
= - a 
eS Pee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch) pub? a BET nS ag 
& $25 7 aie ‘AND Of ATH 
£05 PART I. DEATH WAS CAUSED BY: 
2 x &= : IMMEDIATE CAUSE {o). 4 
3 Ee : a DUE TO 
< 
aes V Conditions, if ony, which ) 
$s BES gove rise to immediote 
Siete cause (o}, stoting the under. ( DUE TO 
SeFsy fying couse lost. te) 
Se rae — 
385° a Parr Il, OTHER pegncat CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART y 19. Was AUTOPSY 
oeSSs 412 ERFORMED? 
=> = 9 f = 
gags é $ < oa O xo 
Kouzes © | 200. ACCIDENT WAS A oe OQ | 200: POESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Port ler Port I of item 18) 
eevee 3 
“ta . & | OR CONTRIBUTING (1) CAUSE OF DEATH 
aeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Gee.“ ~ 
Zsges & [20c. TIME OF bao Month, + Yeor |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 120. (City oF town} (County) (Stote) 
5.29 es a Hour White Not while factory, street, office bldg... etc.) 
EsErE g lot work [] ot work i 
Pee 3 5 
ae 3c 2t.1 aie that | ottended the deceosed from, . WES, to. es nts, that | last saw the deceased 
< = om 
$ eg 8 ie alive ons _< ee (eit Lene cud thot deoth occurred ot. Bea tM. from the causes ond on the dote stoted above. 
E =) O35 ADDRESS (Street, city of town, stote) DATE SIGNED. 
pe OUS 
eps tee 
O Set a 
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mee es 
On 
ef 
a 
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Flo. BURIAL, CREMATION, | 22b. DATE THEREOF, * 
REMOVAL ye WO 
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9,4 nd Pe a Sg 
e Mee 2 (Cae Enea ¢ é As 
23, FUNERAL DIRECTORS SIGNATURE DDRESS i 24a, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
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Wace? 
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, after death. Poge 4 


Y the funerol director. 
Then please remove carbon popers. Poges 1 and 2 should be filed with 


hey 
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} 


ae 


death. 


bac 


an 


that the deoth certificote be executed within 24 
\ 


ires 


by the hospitol or ottending physicion. 


ATTENDING PHYSICIAN: The low requ! 
ECTOR: After this certificote hos been signed by the offending physicion ond completely filled: 


be detoched for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours aft 


< TO HOSPITAY O! 
may be © 
TO FUNER. 
page 3 shou! 
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MARYLAND STATE DEPARTMENT OF ea en 18 047 85 
t y 


Ttom CERTIFICATE OF DEATH 


Reg. Dist, No. 
2. oles RESIDENCE (Where deceoted lived. If institutian: Residence before admission) 


* Ha byland » COE nt omer 


° coUNfontg omery MARYLAND 
<. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


b. CITY OR TOWN (If outside corporote ‘e “Oa OF STAY IN 1b 
Rul i. end jive nearest town) davs 
thersburp ¥ y Barnesville., 
da eer OF HOSPITAL (If not in hospitol, give street oddress) fd. STREET ADDRESS. els ges 3 
ON A FARM 
‘AMWOHS Rest Home ve) NOD 


1. PLACE OF DEATH 


a NAMEOF SOC AUT Biya y Ee ; 
pee Mea Fore Middle - wale Day Yeor 
(Type or print) bo £SUAs AMA A Dears 
5. SEX 6. COLOR. OR RACE |7. marrieD() NfVER MARRI ®. ee 9. AGE (jr yeors [IF ane TYEARTIE aibee: 24 HRS. 
; Co. eo) eo 2 Sept. 2, 1890 ft pinion ae 
rCOAY widowed PQ pivorced [] P r sees 


UAL OCCUPATION (Giv: 


‘of work done) 10b. KIND OF BUSINESS OR INDUSTRY 
ne aeteoiat working fi 


11, BIRTHPLACE (Stote or foreign country) 12. a OF WHAT COUNTRY? 
if retired) 


Housekeeper Maryland. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Noah Beokwith Susan Unknown 
WAS DECEASED EVER IN ARMED FOR‘ 7 1. i} ve 
Toners Wega cee anaes | Oe ee NOY | eR, . Teavwer BarnesvifTd, Ma. 
1B, CAUSE OF DEATH [Enter only one couse per lip b INTERVAL BETWEEN 
. ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 DUE TO 

Conditions, if any, which 
gove rise to immediote 
cause (0), stating the under. { DUVETS “a4 
lying couse lost. { 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. was AUOrSY 
vs) No] 


200. ACCIDENT WaS_UNDERLYING 1} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH “ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIMR.OF INJURY Month, Day, Yeo INJURY OCCURRED, 20e. PLACE OF INJURY. fs ey (County) {Stote) 
w iH 


at ae thoy | haps! d the deceased from _ NG SB p Wale 25 Be ae , 1%___.,that | last sow the deceased 


MEDICAL CERTIFICATION 


alive on__ A 7, we ars reid ia aan Beate De a M, from the couses ond on the dote stoted above. 
DATE SIGNED 

ACTUAL 

SIGNATURI Hs Ait) £70 fs 


| fears Wee i ee li | we ee 


[ 220. BURIAL, CREMATION, |? BURIAL, CREMATION, bab. DATE THEREC DATE 1 THEREC a | ae. NAME OF CEMETERY OR CREMA NAME OF CEMETERY OR See ity, town, or J (Stote) 
Bupa pee”? taal Jerusalem, Baptist, ‘goof 4. wa. 
jOR'S, ADDRESS ‘24a. RE! Y REGISTRAR | 24b. § BRAR'S SIGNATURE 
icteae Recksaite, ma, [MEAN SOBE [CYS ALOE 


tA 


: * ‘A nvauna 
; eset 6 Udt , 


Daina” 


1 ea MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 et 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH N4786 
2_Fi4mG231 7-9 


STAT. 3 tem =e _Reg. Dist. No. 
ALTH QEPY. | pact oF DEATH £898 2, USUAL RESIDENCE [Where deceased lived. If imlilution: Residence before es 
e. COUNT 


LYl4yi4 marytano || % STATE Aptydl_v-s. b. baat 
B. CITY OR TOWN it ashi corporate tip, wile turat —¢, LENGTH OF STAYIN Tb || «. CITY OR TOWN il ogee Corporate tim, write RORAL MAL gir rest ee 
hing 
gs 


be 211 town) fn 


Fake olss 3 Yar 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give st;4et address) y ! I$ dedioerice 
ON A FARM? 


= 


Page m 


necessory, please 


| directar. 
far your files. 
Board of Health, 


r 


2, and 3 ta the fu 


in 24 hours ofter death. If ony delay, 


Give Pages 1, 


Item, 18. 
"s Office alang with form PM3. Poge 5 moy be 6 


‘oge 3 should be used os a buriol-lronsit permit. File pages 1 and 2 with the 


fovolNgnd in any event within 72 hours ofter deoth. 


fay 


iner’ 


hs or print) ae 9 SY 
5. SEX 6 COLOR OR RACE |7, MARRIED [[] NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE fin veon[IEUNDER 1YEAR] IF UNDER 24° HRS. 
¥ bag Months} Boys | Hours | Min. 
wioowen J] bivorce [} 3-+/ o-/ VB eb Aon a 2 yrs 
100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. fo P oak or feign country)? ——S—S=«*@iZ, CITIZEN OF WHAT COUNTRY? 
during grost of working li = evens retired) W Zz 
: sided ge 'S MAIDEN NAME é “7 i oe 
1s, WAS | EVER IN U.S. aL FORCES? 16. SOCIAL SECURITY NO. ]17. We 
en ne, at unknown) {Ut yes, qooe war Or doles of vervice) 
18. CAUSE OF _ F DEATH [Enter only one co: only one couse per line far (a), (b), ond (c). ) SNTERAG L etwetts 
PART I. DEATH WAS CAUSED BY: (a: 
IMMEDIATE CAUSE (0) 2/24 pewbscs aes’ 
RO DUE TO 
Conditions, if ony, which (b) 
Gove rise to immediole couse 
{a}, stoting the underlyingf OVE TO 
couse fost. F to 's 
PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O£ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tho) ‘ peeves > 
NEO HING 1OID PATEL, K 


ves] No fy 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
algent or CONTRIBUTING C} 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (State) 
Hour 9. m. While Not while factory, stree!, office bidg.. et.) | 
p.m. 19 of work (J ot work (CJ i 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection f. Inquiry [Q. ond in my 
opinion death resulted from: Noturol couses 6:5 Accident [[], Suicide [[], Momicide [7], Undetermined monner [7] 


ACTUAL DATE SIGNED 
tert Paw fh. ~ wp, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [7] ot rie 
ey ale A. DEPUTY MEDICAL EXAMINER [J ag as ~S 


cate, writing the word “pending™ in pencil 


‘orworded te the Chief Medicol Exam 


DIRECTOR: 
ar its designated agent. prior to burial, eremotion, ar r: 


q 


NAME (Type) 


Te, C CREMATION, 22>. DATE THEREOF 73 NAM A Uv aEMATORY _ Tid. LOCATION ( n, ap count ~ (Stote) 
TEEMOVAL (Spech a y vee POGOwS By yg 
ZL YL tL : ee 


23, FB KL DIRECTOR'SBIGNATURE Tho. REC'D BY REGISTRAR I? REGISTRARS SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 047 87 
@sns CERTIFICATE OF DEATH 


ot 


Reg. Dist. No. 

~ ge 
4 3 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare deceored a i Be. Residence before edmission) 
° °. Ol 
= 338 Mon ee Waryland Howard 
£ Be T {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If ouhide corporote limits, write RURAL ond give nearest town) “ 
HY 3 3 nearest town) ad 
2° $2 eee alle 
= r 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ds STREET ADDRESS . (S RESIDENCE 
o° #5 oy: OR INSTITUTION tt Rd eo FAR) 
2 os vi otter 2. 
5 2 = 
EE 3. NAME OF First : Middle tow 4. ote Month Day Yeor 
See i 0 58 
wo 2 {Type or print) Te Q - B Matthews DEATH 4 3 i) 4 
e¢ &% 
s 9. AGE (I IF UNDER | YEAR| IF UNDER 24 H&S. 
= = é 5. SEX 6 COLOR OR RACE 17. MARRIED] NEVER MARRIED OD | ® DATE oF BietH ie) jet ; 

aed ‘ = = WIDOWED. Olvorceo () ye. 

sts =e, D. J B =a 
3 & & si 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 8 gt during most of working life, even if retired) S.A 
3 a: housewife at home England S.A. 
3 ° 8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ese 
Sar casee amuel Barker unknown 
i & 8 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
8 Sfp Bees Aa a ae ae 7 Walter Matthews Trotter Rd, Clarksville, Md. 
ad nn 

sh eee 
3 e a2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). ] Na 2 
‘oe Sa EERE Coon Ga Acute cardiac failure 12 hours 
= £28 uy DUE TO h t ad 20 years 

rf 
= 5. ety Ranalentiteny aenich i: Artériosclerotic hear sease y 
Ss ie gove rise 10 immediote 
= Save couse (0), sloting the under: ( DUE TO | 
6 3 aa lying couse lost. eS = 
Eat es é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Mere A or 
SPeaoEs nie 
roarae Os Secondary anemia ves] No P 
= o- 3 5 S 200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zeeer & | OR CONTRIBUTING CAUSE OF DEATH 
ag o2 co © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
OSESs & |20c Time OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
4) = 8 ate & ey ad RR OR te foctory. street, office bidg., etc.) | 
Zs 3 E 3 p.m. 19 lot work [7] ot work [] Hl 
= OS fo) 

2325. 21. | certify that | attended the deceased fram___ Aug, 3, 1954, ta ADYAL 30, 1958 thot | lost saw the deceased 
] 2. - $3 alive on_ April _ Onn wea 19 — . and that death accurred at'(.2 DOP wy, from the causes and an the date stated abave. 
# £62 a : ae. ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G60~ ACTUAL y / 
ape ss SIGNATURI ts Si Lb, 
° Da | 
=e 5 MeceNs Charles S. Whitaker, M.D. 
eres en 
SSEOD Wo. BURIAL, CREMATION, | Z2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) (Store) 
O>5 3° REMOVAL eal y) 
eg ke eréma 5/3/58 ouden Pa 2ito, Md 
= - 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 


ie Ae SIGNAJURE 
vais — \\ F.C. Higinbothom Ellicott City, Md. oarMAY 5 '58 f ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4810 > CERTIFICATE OF DEATH oc on LIRS 


_ 


~ ce z 
S z F —~ fl PLACE OF pear a osvaL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
5 ‘ 
oe | | . Montgomery marnano || Meryl and b. COUNTY 
£ Pe b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
§$ ss RURAL ond give nearest town) 
3 fz 7 ( Chevy Chase 
2 22 he 'd, NAME“OF WORRTAL (Fnot ia hospitol, give vireel oddress) aa ‘STREET ADDRESS: ©. 1S 18 RESIDENCE 
=e = MA’ 
es U307"Lim Street 4587 Elm Street v0) NOD) 
oe = J 
3. NAME Fi A 4. DATE Y 
a 2 al DECEASED rst Middle : Lost or A bi Day ‘eor 
mai tins / | 
ees (Type or print) 6 9 Af: ra 17 A/G_Ip, DEATH A 19. Se. &. 
£ 2-8 5. SEX 6 COLOR OR RACE | 7. Tanto Ll NEVER MARRIED [-] | 8. DATE OF aut 9. AGE tae Tif UNDER 24 HRS, 
= = tl Mi 
ite female white wiooweo &] pivorceo [] 6/5, o/ 7 ( Git ad] Tees pes ee im 
$ Fs. 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Z~, SR: during most of working life, even if retired) 
Eve I ) retired fitter Woodward & Lothrop |Harford County, Md. 
3 ° 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 $8 William Holloway Unknown 
ip hee 
2 @ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Adel 307 Elm Sb 
E Yas, ne. of unknown), {if yeu, giva wor or dates of service} a : a 
' J. Fredrick Mattingley C.C. Md. 
8 18. CAUSE OF DEATH [Enter only one couse pat line for (0), (b}, ond (<)-] INTERVAL BETWEEN. 
a PART |, DEATH WAS CAUSED BY: of § x ~ ps OREN AND: BET 
= IMMEDIATE CAUSE (o] : Mac 2, 
cs QUE TO 
Conditions, if ony, which oe 
gove cite to Immediate (9. 


couse (0), stoting the under- 
tying couse lost. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
es ot ee yal ke Yes 1} NO (}—~ 


200. ACCIDENT WAS UNDERLYING (} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 
21. | certify hat | attended the deceased fram./- 


Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 170F. (City or town) (County) (Stote) 
eM a a ee foctory, street, office bldg., etc.) 
jot work [[] at work [7] : 


es. WSL ya a fs 


|, cremation, ar remavol, and in any event within 72 hours ofter 
MEDICAL CERTIFICATION. 


19.580 ,that | last saw the deceased 


ATTENDING PHYSICIAN: The low requires that the death certi 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physi 


be detached for use as the burial-transit permit. 


3 alive an___Z7-. ihe a Ee --. and that death accurred at. _.M, fram the causes and an the date stated abave. 
5B. y, 2 nie DRESS (St ee town, stote) DATE SIGNED 
= < * f a Sie Ae 
age? seit Mea Up. an be—_ue. Lb ZPealieadt Osu \ldd WAhlah ls 2, 
eo: PO rasan, Games Ms. Lott 8, MeDe). 1673 Park Rd. N.W. Oe D.C 
& 380% ‘Mo. BURIAL, CREMATION, | 2b. DATE TH Tie NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, SI 
ofo ae b a a m y Ha ed 2 q 
- 


) 23. FUNERAL DIRECTOR'S SIGNATURE AOU] 14 - 8t N 246.3 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: . ' 
AG The SH. Hines Company Wash DATE eo Li ~f 


ctey ctHS ark 


3A Ayaung 


Came 


steer a2 
te. oa 


oa 


after death: Page 4 
the funeral director, 


e 


ECTOR: After this certificate has been signed by the attending physician ond completely filled i 
Pages 1 and 2 should be filed with 


cate be executed within 24h 


jin 72 haurs ofter death. 


Then please sremave carbon papers. 


ATTENDING PHYSICIAN: The law requires thal the decth cer: 


y by the haspital or attending physician. 


$ 


be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event wil 


2233 
aes 
zoe? 
° Eo a 
- 

VS A15 (4) 
15M 10/57 


: MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U4 SY 
“4894 ° —CERTIFICATE OF DEATH ‘stein ile 


i SeOUni. ae betel bagi (Where deceased lived. If institution: Residence before admission) 
o. b. ¥ 
Montgomery MARYLAND * Virginia COUNTY Nansemond 
b. CITY OR TOWN (If outside corporote limits, write fc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) a4 
RURAL ond give neorest town) 
Bethesda (Rural _35_days Portsmouth Re 
d. enue {IF nat in hospital, give street oddress) d. STREET ADDRESS. Qtr Si: LL5A , Mar ine Cor ry Sera PAMie 
Naval Hospita NM Be Ma pply Fwd. Annex yes) not 
<4 DECEASED First Middle lost 4. or Month Doy Yeor 
Iyesiesea Elsie Jean McDANIEL cram April 8 19 58 


9. AGE (In yeors [IF cal 1 YEAR] IF UNDER 24 HRS. 


lost semen Dey; 
yt. 


11. BIRTHPLACE (Stote or foreign #2 ad CITIZEN OF WHAT COUNTRY? 


5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 


Female White wiooweo[] — ovorceo | 11-5-22 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Beutician Beutician Pennsylvania U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph KITNER Annie FERTENBAUGH 
Lo WAS. bs INU. Ss. bil fone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fos, no. oF voknown} yes, give war ot dates of vervice 
Yes | 184 12 4279 | (Husband) Charles B. McDaniel,Jr. Same as #2 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] ANTERVAL BETWEEN 
)  oMUMEHERN n Coxcimona, Lung, with netastesis Be cs) 
¥ 
DUE TO 


Conditions, if ony. which to 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. el 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ASAD LORS 
- 
VS ves NOT) 

= [ 200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SS 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {(Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., oh 
= p.m. 19 Jot work [[] ot work [] 

21. 1 certify that | attended the deceased from.._Maxch 5 _____ 

alive on ADYAL 7. p1eaG-_-, and that death hentel ot.€ 

actuat Ona hf 

ett NIG CoD o. 

PHYSICIAN'S 


NAME (Type) F,_H,. O'CONNELL, LT, MC, USN 
Ze. oa ‘22b. DATE ‘ak 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
ypecify} , + 
jb-ll- Arlington National Cemetery Arlington Virginia 


yg ae SFENATURE avoress Bethesda, Md. |240. Reco MPROBTMAR'S pre. RAGS IRARE siptyaT 
Vir, k P money Funeral Home 7557 Wisc.Ave. DATE 


3’A nvrand 


WacoW 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4842- CERTIFICATE OF DEATH ee 04790 


ah. 


12. CITIZEN OF WHAT COUNTRY? 


US 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. n. “BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 


Proof reader 


13. FATHER'S NAME 


leoth, 


retired — 


14, MOTHER'S MAIDEN NAME 


Martin McDevitt Florence Sewall 


~ cs 
3 2F 1. PLACE OF DEATH a wae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 8 3 0. COUNTY . uiivone °. b. COUNTY 
de 3 Vieé Pome 
ae _= 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
3 S a RURAL ond give nearest town) 3 
See Bethe Bethesda 
~ <3 ¢ da > 
2 22 "a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
o =% OR psn / r. ON A FARM? 
. 5112 Wessling Lane 5112 Wessling Lane ves] No 
2 5 p) NaME-OF First Middle lost 4, DaTE Month Day Yeor 
fete Oypeorpit) EDWARD P, McDEVITT April 20, 1958 19 
© 
= S S. SEX 6. COLOR OR RACE | 7. MARRIED BX NEVER MARRIED O | ® OATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
oS = last birthday) Hors: | Mint 
3 Male White wiDoweD [] bivorceD [] 
= 
3 
3 
x 
3 
o 
Ce 
43 
°° 
g 
fe 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Then please remove corbon papers. 


igned by the attending physician and completely filled 


[Yet po, oF unknown) (WE yes, give wor or dates of service) 
No | None Grace M, Andrews, Saul Rd. Beth. Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Ongetay pgeaTH 

Y Sapp jects Bronchopneumonia, terminal tay 

‘| DUE TO 
He Conditions, if ony, which Carcinoma of pancreas 
€ gove to immediote 
& couse (0), stoting the under. ( OVE TO 


ed 
3 
s 
2 gis 
< g 
g 382 
a: = 
£ = 
Es 3 
oO o 
é 5 
ry Oo 
83 “4 
Ff § ay lying couse lost. © 
223 5° ra Paxv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 1(0)]19. WAS AUTOPSY 
SEHf5 2m f= ) 
ehses ~ |5| 1) Diabetes Mellitus 260K 2) Arteriosclerosis TSENG 
E op 3&6 = | 200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
esse t & | OR CONTRIBUTING L) CAUSE OF DEATH 
eeggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft e a 
Zssses & |20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
S5l9s 3S Hour 0. m. While Not while foctory, street, office bldg., est 
Esi°§ = p.m. 19 lot work [J ot work (J 
5 prety 0 16 AD 20 
g He = 21. | certify that | attended the deceased fram erch ot See 2 ORS ho ae ct ee a , 19. 98 that | fast saw the deceased 
a oo 
o< ms s i alive on_ A , and thot death occurred ot 48 ) Pu, fram the causes and on the date stated above. 
E = Os S ADDRESS (Street, city or toxp, state) DATE SIGNED 
455 C= ACTUAL § 7”) Cass 
=> 225 SIGNATURE mo. 9 004 ell Ay 4 Mi basce.. Le 4/20/58 
aoe a 
zoe 5 / mscuans, Robert G. Angle 5009 DelRay Ave. , Bethesda, Md 
oss SS ee Se eee ee 
Fd S2°°? Mo. BURIAL CREMATION, ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
>So EMOVAL (Specify) 4 
een ee Buria 22/58 Parklawn Cemeter Rockville, Maryland 
r Lad 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ho. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
TEM YDS? NN Robert A. Pumphrey Bethesda, Maryland Jost IE ata! Se / 


* pase Sat 


% “A qvaatie : 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AQ 3 ‘F CERTIFICATE OF DEATH 


hts 


04791 


Reg. Dist. No. 


a 
sé 
oD % ‘yy a, py eared Fs eee (Where deceased lived. If institution: Residence befare admission) vo 
es *-ffonkgomery MARYLAND || ° Florida Be Cony 
£°°3 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 
8 os 3 RURAL ond give neorest town) 
wes s Bethesda 62 days Tallahassee uw € xX 
2e 22 é da Baer on thal {If not in hospital, give street address) d. STREET ADDRESS e ‘ Ry sei 
5 #4 
an The Clinical Center, Bethesda lh, Ma. Route #2, Box 601 YeELd NO 
———==s=3 
7 & 3. nee First Middle tow 4 pate Month Day Year 
Somme do {iypeer erint) Hayden James McKenzie 30, 58 
. Es y' 19 
= >? 3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE (In yeors 
= Te . 3 lox biethdoy) 
es. Male White wiooweof] —oovorceoQ] | April 29, 1914 va 
3 E a. 100. be dee kel (er kind fe Seiad eg 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 < luring mos! of working life, even if retired) 4 
Fa 2 83 Medical Technical Ass't.{ Public Health South Carolina U.S.A. 
= ° 8 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 7 
g 38 5 Hayden McKenzie Martha Frierson 
es = é 3 ie WAS DECEASEDEVER IN U. S. ARMEO. FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT The Medical RECOrGadaen 
= fer. 90, oF unbnown| 11 yes, give war or dates of service) 
8 2 of Yes |" Wi it unavailable | The Clinical Center, Bethesda 1), Maryland 
3 3 3 2 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}. ond (c)-] Pra oes 
a se: P hail 1 DEATH WAS Chusto ly. Cerebral Metastases (symptomatic) Hours 
5 =F I f7TO DUE TO 
=e Gena enaifeny, which Malignant Melanoma 21 Months 
Ss BES immediote 
Sse the under. ( PUETO 
estse © 
3 iS :} 5 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. pid eee Ul 
‘o°S Sie *) CONTRIBUTING TO DEAT 
ease 18 ves ® NOC) 
im co 3 5 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 1B.) 
Coes x @ [OR CONTRIBUTING (CAUSE OF DEATH 
a § 2 5 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSEss & |20c TIME OF INJURY Month, Day, ¥. [ RED |20e. PLACE OF INJURY (Home, farm, 1 20f, (Ci ma st 
g5eys g Tecan ORS lar ete acca,  Foctary, sweet, office bldg. eke) ny ome) Sst) Bt 
zpE°s 2 Pim. 19 [ot work [ of work [J i 
B38 ; 
g e355 21. | certify that | attended the deceased framFebruary 27s, 19. 8, toApril 305. 19.29 
a a) 
$ ie BS & = alive an_Apr: a , 19.58 __, and that death accurred at 32h5 Pm, from the causes and on the date stated abave. 
FS a os 4 ADORESS (Street, city or town, state) DATE SIGNED 
ve f 
wae as SeNttin wo,....the Clinical Center 5/1/58. 
ane Wational Institutes of Health 
= > ‘ 
=Psee NiMetyes____DANE R, BOGGS, MDe Bethesda Ju, Maryland... 
BSEOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
et manny 37) 
252 $s ey 2/179 Pakland Leon Co.,Florida 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs As Robert A. Pumphrey-Bethesda,Maryland _|osmMAY 5'58 | (py 4), 


1% 


R STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


)4792 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


FO 
HEALTH DEPT. | “rise or pea 


th, 


Poge 


MEDICAL EXAMINER'S 
4844 


MARYLAND 


2, USUAL RESIDENCE {Where deceased lived. If instilution; Residence belare admission) 


c. LENGTH OF STAY IN Ib 


0. STATE b. COUNTY yy 
< city or Town {IF outside corporote limits, write RURAL ond 


a, neorest town) 


Hh 


LOR INSTITUTION {If not in hespitol, gi 


necessory, please 
| director. 

for your files. 
Board of 


. 1S RESIDENCE 
ON _A FARM? 


d. STREET ADDRESS 


Ss Hx C4 


@ 


DECEASED 
{Type or print) 


lost . 
| 3 


5. SEX 


Male 


CE |7- MARRIED [-] NEVER MARRIED [-] 


urfvd wioowep $4) oivorced (} 


ig 2g. 


IFUNDER TYEAR] IF UNDER 24 HRS._ 
Months | Days | Houn | Min. 


B. DATE OF BIRTH 


- £2 


‘0a, USUAL OCCUPATION 
during moat of workings li 


2, ond 3 to the fur, 


je, even if retired) 


‘gad kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


n para: (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


| Usk. 


13, FATHER’S aE 
o> 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yer. ne, e7 unknown} I ({t yen, give wor or dates af tervice) 


=|" SOCIAL SECURITY NO. b 


INFORMANT 


oe 


Ning be Phirsern 


V8. CAUSE OF DEATH [Enter only one coure per line for {0}, (b), ond (c).] 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


permit. File pages t and 2 with the St. 


4 


INTERVAL SEEWEEN, 
ONSET AND DEATH 


* 


uy 


Conditions, if ony, which 


‘ol, afd in ony event within 72 hours ofter death. 


QUE TO 
{bh 


-tronsi 


Gove rise to immediote coure 


(0), sloling the underlying OUE TO 


in pencil in Item, 18. Give Pages 1. 


couse lost. 


{(e). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


ERFORMED? 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wei)9. was AUTOPSY 
3 o No a 


TIFICATION 


200. EXTERNAL CAUSE WAS 
PRIMARY (1) or CONTRIBUTING 
CAUSE OF DEATH. 


» TIME OF INJURY 


Hour 9, m, 
p.m, 


20b. DESCRIBE HOW INJURY OCCURRED. 


Month, Doy, Yeor 


White Not while 
of work [] ot work 


g the word “pendin 


WW 


opinion deoth resulted from: 


ACTUAL 
SIGNATURE 


Notural couses fA], Accident 


ty Lee ae 


T. Aros char 


ot 
2 
$ 
~. 
> 
Fa 
o 
€ 
& 
~o 
5 
i 
rt 
3 
2 
bf 
nN 
& 
= 
¥ 
3 
3 
3 
© 
8 
© 
3 
> 
3 
° 
£ 
2 
8 
= 
5 
s 
<< 
is 
a 
s 
r4 
< 
x 
& 
a 
= 


rworded to the Chief Medicol Exominer’s Office along with form PM3. Page 5 may be relo’ 


IRECTOR: Poge 3 should be used as o buri 


@ 


720d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20% {City oF town) 
fociory, street, office bidg.. ete.) 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [_]. 


{Enter noture of injury in Port For Part tl of item 18.) 


(County) (State) 


Inspection fx], Inquiry [X,  ond in my 
Suicide 0. Homicide 0. Undetermined monner Oo 


Ej 


p, CHIEF MEDICAL EXAMINER [] - 


DATE $I 
ASSISTANT MEDICAL EXAMINER [7] ~~ 2S 5 
DEPUTY MEDICAL EXAMINER 7 


EXAMINER'S [Rens FAA, KC 
220. BURIAL, CREMATIOt BURIAL, CREMATION, '92b. DATE. “THEREOF | 


NAME (Type) 
REMOVAL {Specify} 


or its designated agent. prior to buriol, eremotion, of 5, 


TO DEPUTY 
execute i 
4 should 
TO FUNERAL 


o a 
23, FUNERAL DIRECTOR'S SIGNATURE ryt see 


Robert A. Pumphrey Bethesda 


< 
& 
= 
a 
= 
im 


Ma 


2c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION {Cily, town, or county) {Store} 


od_Cemetery ton, D.C. sa & 
. REGISTRARS SIGNATURE 


ryland 


a 
24g. REC'D BY REGISTRAR 


paftPR 30 '58 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 047 93 
‘ 6 CERTIFICATE OF DEATH Reg. Dist. No. 2159 


~ £ ¢ Fo Be 
& = us Le eeu eine 7 usUAL) RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 7 a. o. NITY 
tg te Montgomery District or Coftibia 
£2 t@ b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 4 
3 s 2 RURAL ond give neorest town! e 
2 52 Bethesda (Rural Washington (les ae 
i 2 4 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
1o) 5; OR INSTITUTION ON A FARM? 
‘eS Nava hesda 4oo2 River Road, N.W. ality <i 
2 © 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
- DECEASED OF 
ri Cee elem) Bab Boy MERRITT DEATH April 15 19 58 
e 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED J | 8. DATE OF BIRTH 9 Pehle IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos! birthdoy i 
Male White winowenvorceo} | 12 April 1958 en 3 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 


+ 


2= 
a3 
¢ & 
2 > 
B 2 
5 ag 
Bee 
or Same, 5 PNG i 
a SaaS during most of working life, even if retired) 
$ Bes None None Maryland U.S. 
g S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65% 
© Ss 
3 ¢4 J )jHandall G. MERRITT Barbara Frances CALOWOR 
= 333 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addren 
= a & = (¥es, 10, of unknown] (if yes, geve wor of dates of service} 
8s 2 
ae a No | None icial Navy Records 
3 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-} INTERVAL BETWEEN. 
2a ONSET AND DEATH 
SO ee PART I. DEATH WAS CAUSED BY: ee 
# ose a7 IMMEDIATE CAUSE (o} PE 
5 =f: i 7 DUE TO , 
© De > Conditions, if ony, which tb AezreLisrdy ¢ S 5 hook s02bLewm: roe Mog q 
6 BEC gove rise to immediote 
5 erere couse (o}, stoting the under. ( DUE TO 
Ce 53 ae lying couse lost. {e) 
Bio ie SA TE r 
3285° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
SRD ES = 
ee yous < Yes) no} 
gaoloo rv) 
= 2 Pe] 
Fol3s & | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
geste & | OR CONTRISUTING [] CAUSE OF DEATH 
<5 £6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Soles 6 Hour a. m. While Not white foctory, street, office bldg., etc.) | 
E52°5 g p.m, 19 jot work [} of work Hl 
eee Pi : ro) 
g ei = 21. | certify that | attended the deceased fram_L2 April __ 19.58, toL5 April 19.29 that | lost sow the deceased 
He ive on J ADEA. 3:13AM, § 
Zeeee alive an_L4 AD; SS = and that death accurred at._.38.424M, fram the causes and an the date stated abave. 
E = Os, Sy ADORESS (Street, city of town. state} DATE SIGNED 
re DS 
450 0% ACTUAL 
ax pw 25 SIGNATURE c tL wy U.S. Naval 
Q: a 
5 
4 
td 
3 
ES 


2oe2 Name (fves. Kenneth W. SELL, LT,MC,USN U.S. Naval ‘Hospital, Bethesda, Md. 

EA ce emma re STE I i A Ee a hee Rt 
FA 3 3 4 22%. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of county) {Stote) 

= 322 | eeeees8 dae bington Nat'l Cemetery Arlington, Virginia 

ss Nea) 2 4UN A pregtor Aang tug PODW Bo. RECD BY REGISTRAR | 24b-REGISTRAR'S wey 

veal Chambers, 3072 "M" St.f.W. Washington, D.C. oar APR1 8 "58 err a 


Q2OSILO3BXVO 


Bi ars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 7: i) 4 
A799 CERTIFICATE OF DEATH Ite 


fi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a o. b. COUNTY 
Montgomery ee aryland Montgomery 


b. CITY OR TOWN [IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest awn} 


Takoma Park l yrs. ’'7 Takoma Park 


d. NAME OF HOSPITAL (If nat in hospital, give street address) y 9, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 


91] Garland Aves “7911 Garland Ave. ves) NO 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED 


Meorrin) = Lorave AsHmMay MIERLE beat fers \ 4 1958 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS 
4 {os} birthday) Doys | Hours | Min. 
Male White |woownQ pvorceo] | 1/8/83 7. yes. 
Oa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State ar fareign country) ITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Farmer er Pennsylvania 
/113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


led with 


, 


y the funeral director, 


0 


Pages 1 and 2 shauld be fi 


howrs after death: Page 4 


a 


ra Mierle Anna _ Thompson _ 


bial aici SOCIAL SECURITY NO. |17, INFORMANT Adee akcoma Park, Md. 
No one es Edith Peterson, Dtr, 7911 Garland Ave, 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ()-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (o} Coron Jess Occlusion 
DUE To J 
Conditions, if ony, which Oe Lensiy € 


gave rise ta immediate 
cause (a}. stating the under- 
lying cause last. 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Meetoney 
a oe D 
ves] not] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture af injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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By $ = A 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission} 
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{ 1 3 1 
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pean S, as ’ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% 
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Reg. Dist. No. 
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RURAL ond give nearest town) 


b. CITY OR TOWN (IF outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 


= ats Oh 
d. NAME OF HOSPITAL*(IF not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Alta Vista Rest Home 4616-):8th. St. ,NeWe ves C]_NO 2) 
a Le First Middle Lost 4. ple Month Day Yeor 
{Type or print) LIZABETH MOWBRAY deatH = April 27 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | ©. OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HES, 
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ral wivowen&] _—vwvorceo) | Febely, 1881 cee Oho alka kl 
12. CITIZEN OF WHAT COUNTRY? 
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“uf DUE TO ay 
cnstentamonay Com gestae Klege pakind [t-Fr~ 
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= p.m. W fot work [J of work [] Es — 

F D COU 

rom £20 2U ___ ae 1922, toe af, 192. that | lost sow the deceosed 


J...-. and that deoth occurred o C20 aM, fram the couses and on the date stated abave. 


ADORESS (Street, city or ca pe DATE SIGNED 


23. FUNERALDIRECTOR'S SIGNATURE Z avoressS SY OS « | a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
et ame | fone Leo——k [fo Gace -2z-Hoire APRIO '58| (hoo 


ae 


7 


S 7A VTE! 


OS ars02% " 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
47°93 CERTIFICATE OF DEATH 4298 


gove rise to immediote 


fires 


P Reg. Dist. No. 

¢ 
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= —— 
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2222 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
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. LG 26 tra, A fare l= oe 49 16 [4 Lleny Aa» Ot § \eO nom 
3. NAME OF Middle 4. DATE Monil Boy Yeor 
DECEASED J OF 
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a” Ee? c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IPoutside cor, 
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ves S d. STREET ADDRESS e. 1S RESIDENCE 

eres f ¢ ; ON A FARM? 

eS gach. Kd. 180 NORQ 

Lost + Date —eey, Year 

DEATH Ww S¥ 


IF UNDER IYEAR] IF UNDER 24 HRS. 


> MARRIED ra NEVER MARRIED: o 6. DATE OF 
Months | Doys Bes) Min. 


wioowed pivorceo [) “4 FRY. % 


Wo. ISUAL OCCUPATION (Give ad ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Up. Ue 


14, MOTHER'S MAIDEN NAME 


If any del 


ind 2 with the 
72 hours ofter death. 


12, CITIZEN OF WHAT COUNTRY? 


YY S.G, 


a 


past 


|. 2, ond 3 ta the fu 


A 
13, FATHER'S NAME 


g 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yeu ne, or untinownp | OF 0s, give wor or dates of rervice} 


est 


3G 


16. SOCIAL SECURITY NO. if INFORMANT 


ia \Reeoher Mtl 
JUttknown—_| Ae 
Te. CAUSE OF DEATH [Enter only one couse per linb for (o}, (b). ond (<).] 

PART |. DEATH WAS CAUSED BY: 

DEAT MEDIATE CAUSE fo) (G deck gen 

O./ DUE TO 


Conditions, if ony, which (bt 
Bove rise to immediote couse 
{0}, stoting the underlying( OVE TO 
couretot. = (¢. 


INTERVAL BETWEEN, 


1 
ONSET AND ae 
ey 


it permit. Fite 


ar its designated agent, priar to burial, cremotion, ar removol, ond in any ev; 


"$ Office along with form PM3. Poge 5 may be r 


miner’ 


g PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN §N PART I{o)|19. pact) ae 
ERFORMED?: 

3 vs xo 

%& [200. EXTERNAL Cal WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent i if inj i 

E [pe eeeey ae CORO o Mb. DE: E RY OCCURRED. (Enter nature of injury in Part | or Port 1 of item 18.) 

& | CAUSE OF DEATH. 

i + =" 

& | 20c. TIME OF INJURY — Month. Dey, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City er town) {County) (Stole) 

6 Hour 9. m. White Not white factory, street, office bidg., etc.) | 

g p.m. 19 at work [1] at work : 


21. t certify thot | took chorge of the remains described obove, held on Autopsy (J, Inspection [A], Inquiry fx], and in my 
opinion deoth resulted from: Naturol causes i]. Accident 0. Suicide im Homicide 0. Undetermined manner oO 


[feet _ mip, CHIEF MEDICAL EXAMINER [7] by gk chad 
; ASSISTANT MEDICAL EXAMINER {7} 2? 
NAME tiene) FAW ae [3h OS ECAAZ AFH _CUTY MEDICAL ExAMiNER BK 4 3 -3 


DICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cote, writing the word “peading™ in pencil ia Item 18. Give Pages ! 


é 


Newature 


forwarded ta the Chief Medical Exo: 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-trans 


>" 

Euee 

ao 

ge} A 220. BURIAL, CREMATION. 27b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town. of county) (Stote) 
aes ae specify) - 

o°* Bur 5-58 None cae Cemeter Beallsville, Maryland 
= 23. Ana oe cer ‘© SIGNATURE ‘2do. REC'D BY REGISTRAR =; 24b. REGISTRARS SIGNATURE 

NS, AN ee A. PUMPHREY, Bethe: sda, Md. 5 


. aR 7158 


¥ ‘A Avan 


wall 


urs after death: Poge 4 
by the funeral director, 


Pages 1 and 2 shauld be filed with 


jin 24 5 


ned by the attending physicion and campletely fill: 


corbon papers. 


in 72 hours oWer death. 
( nag 


Then pleose ri 


permit. 


te hos been 


IRECTOR: After this certifi 


Id be detached far use as the burial 
the registrar prior to burial, cremation, or remaval, and in any event wi! 


may be 
TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed wi 
Roge 3 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 048 (i 


4820 _ CERTIFICATE OF DEATH Sys Sl 


We Late ota 2 Sr eae (Where deceased lived. If instilution: Residence before admission) 
a oi b. COUNTY 
Montgomery binge Virginia 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give neores! flown) 
Bethesda (Rural. 6 days Arlington YS x 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION , ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. 1500 Arlington Blvd. yes (] No &] 
3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
DECEASED | OF 
{Type or print) n Murray NIELSEN DEATH April U5. si9uS6 
5. SEX 6. COLOR OR RACE | 7. MARRIED fat NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdoy) Boyseli ears | cat 
Female White winowen()__—worceo | 7 Oct. 190% ys. 
t0o. USUAL OCCUPATION (Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Manicurist Commercial Canada U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Percy Sudsbury Margaret Goudet 
15. WAS DECEASED EVER IN U. $. ARMED FORCES2 |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no. oF unknown) (IF yes. give wor oF dates of service) 
No -- | Unknown (Husband) James NIELSEN (Same As #2) 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond ().] J ORE ee 
PART I. DEATH WAS CAUSED BY: vee 


IMMEDIATE CAUSE (o] 


fon aide 


DUE TO 
gore te to imaedion |. ¢-— 
% Gg DUE TO 


couse (0), sloting the under: 


lying couse lost. © 


3 Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AuTOrsy 
= 3 7 
3 eax eaZetee Putliter, eo) NOD] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tor Port Wof item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form, | 20f. (City or lown) (County) (Stote) 
ao Hour 0. m. While Not while foctory, street, office bldg. etc.) f 
= p.m. 19 Jot work (J of work (] H 
21. | certify that | attended the deceased from. 9. APY AL ee ses Q 1958_, to 15 _April___.. 1998. that | last sow the deceased 
olive on__.1,.9_ APY... 19.58... and that death accurred of: 55As_M, from the causes and an the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 


SGNATURE U.S. Naval Hospital, Bethesda, _ 
Kawe(free Robert G. MUTH LT MC USN US, Naval Hospital, 


0. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Slote) 
REMOVAL (Specify) 
-18-58 A ngton Nat! emete 4 ngton 


Buia ginia 4» 
2395 NE SETOR'S SIGNATURE ae ‘ADDRESS do. REC'D BY REGISTRAR Nici Gisfran's sich JURE 
A tr ins 3043 MN" Street, N.W.Washington,D.C. |oaeAPR1 8 '98 QUE: * 


« te cA nvaung | 


Qs05 BL sce 
aoe * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 
5 4994... CERTIFICATE OF DEATH moon us moe 


mel 
. 


= See 
ory 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitotion: Residence before admission) 
aay fiontgomery MARYLAND bk COUNTY. 
rae Pennsylvania 
© bee ’. = nes 4 TOWN (If outside corporote fimits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g $4 2 ra co ond give nearest town) t: ; y 
° $3 ethesda days Seanor ‘ : 
5 <3 > xX -< 
ee eee Z d. NAME OF HOSPITAL (IF not in hospital, give street oddress) ‘d. STREET ADDRESS . IS RESIDENCE 
oe, mai ) T OR INSTITUTION. ON A FARM? 
Fa E 7 th 5 yes) No 
z ne Clinical Cente ai 
aa 5 3. NAME OF Fint Middle 4. OATE ~ Month x Yeor 
5 = 
& 24 {Type ot print Stephen Emery Oros DEATH April 20, 19 58 
2 2s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED G8. DATE OF BIRTH z 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 H&S 
es lost birthdoy) [Months] Days | Houn | Min. 
eee Male White —_[wirowen) so oworceo OO | September 29 294-1980 ris 
S €82¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE eee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82% I during most of working life, even if retired) 
Ey ge |) Student None Pennsylvania We. 5. Ay 
e S45 13. FATHER'S NAME i~ 14. MOTHER'S MAIDEN NAME 
ab: ae 
© 883 
ees 5 Emery S. Orosz | Mary Sepety 
ca ¥>s 
em FOB 5 ; 4 
= 3 15, WAS DECEASEDEVER IN U. (5, ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT The Medical Record *#e# 
iS ee No None The Clinical Center, Bethesda 1h, Maryland 
» 28 = 18. CAUSE OF DEATH [Enter only one couse per line ter {0}. (b). ond {c)-] INTERVAL BETWEEN 
S s2t ONSET, AND DEATH 
ton (Soeur PART I. DEATH WAS CAUSED BY. 
epee) 08 . IMMEDIATE CAUSE (0) (EZ 
= £e © - 4 
eerste ee DUE TO 
S é 4, Zz. 
Sty BAS! mise ian eos rd 
= y. which e 
3 8 c: gove rise to immedioto Ae 
& < 
Ses couse (0). stoting the under- 
= § ‘S22 lying couse lost. (¢) 
Wee 
22 8 5° = Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}[19. WAS AUTOPSY 
2S2S3 i) = Ot 
Eas = 
gaooo -|o yes not] 
Foe Bs = | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Zode. & [OR ‘CONTRIBUTING [1] CAUSE OF DEATH 
Zeees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEss S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (tote) 
= 5.25 iat Hour a.m. ie While = Not while foctory, street, office bldg. eel 
Zoe fot work [_] of work 
a ee 2 [hus 
O5.es 
zzis es 21. | certify that | attended the deceased from February 9 _, 1958_. 10 aun 20___., 1958 that | lost sew the deceased 
a2<se 
$ 2g $5 alive on_ April. 20 es 19.58, and that death accurred ot 8235. AM, fram the causes ond an the date stated abave. 
E Tote g ADORESS (Street, city or town, stote) DATE SIGNED 
45507 ACTUAL 
ey 5 ] SIGNATURI e wo. The Clinical Center _ 
. a 
a: niece pens! sc hag Institutes of Health 
Seseé NAME {Type} Kurt W. Kohn, M. D ‘ x er 
= 3 J : 88 y———————EE— 
3 S2°°? 20. BURIAL, aay 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Grote) 
BPS p ry] 
Roses bur tat-Tran|sit 4-24-58 |St.Marys Greek Catholic Windber Pa. 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pao. REC'D BY REGISTRAR GISTRAR’ peer SIGNATU 
VS A15 (4) ROBERT A. PUMPHREY Bethesda, Md. pare APR 2 3 '58 


15M 10/57 


ih A qvaund 


“UAV 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wll 4803 


ben = Reg. D 
in PUN SONTY ‘OF DEATH 


7, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


4 ASSISTANT MEDICAL EXAMINER [7] 


ee ©. STATE b. COUNTY 
ge Arta muari = med. r. 2S! 
as Be CITY OR TOWN i in fore fn <. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF aultide corporote limity, write RURAL ond 
be piess A 

53 oy 
585. 5b Ahrens, lie 
SE NE oo TEENS Fin hospitol, give sire 7 STREET ADDRESS oI RESIDENCE 
gous , = 
oe 2307 Ll Balig Dr. 3307 arg D__|w ooo 

bs 5 NAME OF Middl 4. DATE 
eas DECEASED gb’ ‘a OF Hit ee 
me S25 {ype or print) uate F Vaan 19S¥ 
So ves 5. "oe iy conf mace 7. MARRIED GR] NEVER MARRIED [_]| 8. DATE OF BIRTH Yn 9 IF UNDER 1YEAR] IF UNDER 24 HRS. 
=. 3s os Hi 
SOEs g Ws wioowt] ovoreoQ | S= 34 -~WFAAL ; ops | Hows: [iti 
3 Boe 100, zh ee (Give Kind of work done] 106, KIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLACE (Stote or foreign country} h2. CITIZEN OF WHAT COUNTRY? 
sa 85 fad during prest of working if je, even if retired) WS. V4 

© — 
gate Ee _ ene / wf = 
Sag 8) 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
wv Oe 2 
g2% gE l unknown unknown 
£egg 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 7 
= ote 7. [Yew ne, er unknown) [iF yen, give wor or dates of tervice) ZC of) an 
r= D 
ty toe ra wi #2. -O5— uct! A = me] Merwe a 
z Sete 18. CAUSE OF DEATH [Enter only one couse per line for (0) ee i ‘ INTERVAL beTwen 
Freee "PART I, DEATH WAS CAUSED BY. ; peep 
: , 

See! Y 9), f MMEDIATE CAUSE (o} Gn: Ocehsern 
grees fs duE To 

35 E Conditions, if ony, which rs 
& aa 5 ~ Gove rise to immediote couse 
Restsas (0}, stoting the undertying( DUE TO 
a; = oe couse lost, . 
3 Souse lest. 
ag oé = 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
=‘owD 
Hee oo | are 
ES ee® © [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ml of item 18) 
Su ets & [PRIMARY O) or CONTRIBUTING CI 
2 Se 35 & | CAUSE OF DEATH. 
£Pl5 
aie ne: 3 [20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom 120. (City or town) (County) (Srote) 
efog2 6 Hour om. While Nan ehia factory, slreet, office bldg., ete.) ! 
Zleed 3 pom. 19 [at work [) ol work 4 
Sten? A 7 % 5 > 
25 cee 21. 1 certify thor | took chorge of the remoins described obove, held on Autopsy [], Inspection cg Inquiry Bg, ond in my 
in s3g Hi opinion deoth resulted from: Natural causes 1). Accident [[]. Suicide (J, Homicide [[]. Undetermined monner Oo 
25ve 
<256° 
VE ay ACTUAL DATE SIGNED 

ES s SIGNATURI ioe or A A Le £- Mp, CHIEF MEDICAL EXAMINER [1] 
2 
et Gh 2 -S9S 

Pi eo EXAMINER'S, w = fd 
buzes NAME (lope) Li é cAd kr DEPUTY MEDICAL EXAMINER D9 ib ls _ e 
Ss of-s Tio. BURIAL, CREMATION, | 72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, tn, of county) 
a 252 (Specify) 3 : t 
Aa: BuHigt 4/15/5 rlington Nat'l. Cemetery | Arlington, Virginia 
= oF 


ae 
Bh iieer gouty 
< 


23, FUNERAL DIREC 1G ADDRESS ‘Qo. 
NEALE Ii Janetee! Oo Vn Silver Spring, Md. me 


5 °A nvauna 


St udt 4 
# 


all 


‘ 


YY 


y the funeral director, 


te be executed within 24 ry after death. Page 4 


r: 
8 
xe} 

2 3 

8 8 
£ < 
g Ese 

3 205 

2 

2 


ires 


CTOR: After this certificate has been signed by the attending physicion and completely filled 
page 3 should be detached far use os the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


Bis thasataiior cimtiding'ekyatcion: 
the registrar prior to burial, cremation, or remaval, and in ony“eve 


ATTENDING PHYSICIAN: The low requ’ 


AL OR 
ta 


may be ri 
TO FUNERAI 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


48nd 
9 CERTIFICATE OF DEATH 4804 


A Reg. Dist. No. 
1 Aol ale 2. ae RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
°. o b. ee 
MARYLAND: 
Montromery asnington i 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote ~ write RURAL ond give neorest town) V 
RURAL ond give neorest town) 


Washington, D, C EPS 
d. NAME OF HOSPITAL (If nol in hospital, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION. “8 ON A FARM? 
Pe a sles heres YES NO 
S Nebraska Ave, N, W, O Not 


3. eens ca First Middle lost 4. peed Month Day Yeor 
(Type oF print) Florence E. Painter Cro April 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] [© DATE OF BIRTH 9. AGE (in yoors [IF UNDER I YEARTIF UNDER 24 HRS, 
jos! birthdoy! ae 
Female White wiboweo BX] ovorceo] | 6/2/9 a bs 


12. CITIZEN OF WHAT COUNTRY? 


U. S. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
— Chicago, Illinois 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ARG AuS ek Henrietta deve KP eS, 


TS WAS DECEASED EVER INU. & ARMED FORCES? (16, SOCIAL SECURITY NO ]17, INFORMANT “Son ‘Addren 
(Yer, 0, oF unbaown) {lt yes, give wor or dotes of service} —_ Rolen H. Painter S411 _Nebraska Ave » NW 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl-] INTERVAL BETWEEN. 
5 5 ina” oe a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = TAIT D 2EBR fa) GE EFT Oe YS 
/ x IMMEDIATE CAUSE (0). = = s 2 2 viral 
DUE TO 
Conditions, if ony, which (o CEREBRAL ARTSRIOSC OSIS 
gove rise to immediote 
couse (0), stoting the ynder. ( DUE TO 
tying couse lost. el 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
S vest noQ 
& 200, ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER} 
G |e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — | 206. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
a Hour 0. m. While Not while factory, street, office bldg., yt 
= Pim. 19 fot work [] ot work 
21. | certify that | attended the deceas: rom_ okey LY: tak 22, 19.2.2. that | last saw the deceosed 
alive an__© Z__, ded th Pe . from the causes and an the date stated obove. 


PRESS (! t, city of town, stote) DATE SIGNED 
AO ag nares a ? 


ravsician's W, FLEET LUCKETT 5000 Reno Rd.,N.W., Washington, D. C. 


NAME (Type), 
town, or county} (Stote} 


No. Biman 7b, OATE THEREOF We. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Ci " 
} 4 
aie” 4-30-58 Glenwood Cemeter Washingtoh Dec 


me rae aT A. SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISSRAR'S SIGNATURE 
A. PUMPHREY Bethesda, Md. = |" hpp 3 0's enw } 


= 


MARYLAND STATE DEPARTMENT OF eee MOR 18 048 05 


4824°° CERTIFICATE OF DEATH 


Reg. Dist. No. 


lying couse lost. el 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. Peis oldie 


ves] NOC] 


20c. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f, (City or town) (County) (State) 
Hour a.m. While. Not while foctory, street, office bidg., etc.) 4 
p.m. 19 lot work [] at work [J ‘ 


21. 1 certify that | attended the deceased fram.___C&oZ=C | sa 19.83, to At 26 , WAL that | last saw the deceased 


|, cremation, ar remaval, onda 
MEDICAL CERTIFICATION, 


nd y 
“3 3 ts Stace crane 4 Le a (Where deceased lived. If inst ion: Residence before odmission) 
So a oe. b. COUNTY 
cD Montgomer MARYLAND Mid RCS yoe Lape 28 
= 3S b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
4 3 RURAL ond give nearest town) 
re hevy_Chase,Md x Chevy Chase 
2 = d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , d, STREET ADDRESS e. tS RESIDENCE 
IWS (65a) OR INSTITUTION ON A FARM? 
BY ee 1816 Dorset Ave. ves] NOD] 
2 a y ae oF First Middle Lost 4. Date Month Day Year 
= ; 
ce {ype or print) THEODOSLA Ww. PALMER DEATH April 26 19 be 
i 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
es lost birthdoy) [Months] Days Min. 
oe | enale hi wibowEDt } bworctO LF} |Aug.8, 189) 63 yn. 
7 1 
2 £ a2 ¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oeruies during most of working life, even if retired) 
S$ Pes he are 20 D.C Uo 
r 4 5 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Est 
2 3s 8s 5 
B See George W.Walter Amalie Ann Hutton 
= é 3 ‘iB. WAS, FES SSCP EVER AN ‘U.S. ARMED Crgeeed 16, SOCIAL SECURITY NO. ]17, INFORMANT P tone Ph. " N 4 
et Ta fet, RO, OF unknown] {IE yes, give wos or dates of service} on n ains ‘er 
© . > e 
B pes 48-7471 |Richard C.Palme O 
3 5 S 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). pnd (c)-] bee ae penny 
3 S32 ‘ 
gay PART 1. DEATH WAS CAUSED BY: Poe SRF taut 
teeee nn IMMEDIATE CAUSE fo @ Ad 
5 fey ¢ x DUE To . : 
a 
2 5 cendinicne! tt anyowNicy ‘i epee EE! CRM, 
$ 3 gave rise to immediote 
ie couse (o}, stoting the under. ( DUE TO 
Sate 
€ 
S 
3 
r-) 
6 
2 
2 
g 
= 
5 
8 
z 
fz 
= 
< 


, and that death accurred at 6M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
nn. LEZE Sige Cink 0.¢. ¥ Aa lde 


NAME (Type) Thomas L, Hartman 183) Eye St» NeW, 
726. BURIAL, CREMATION, | 226. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county] (Stote) 
REMOVAL (Specify) “ ; 
pa YM 
MAL DIRECTOR'S SIGNATURE & AODRESS Sy os 7 ‘2da. REC'D BY REGISTRAR | 24b. REG|STRAR'S SIGNATURE 
wave! QA aaa etme Pererh Mowe Eine -tp~ot- jrgnn3 05a (dts g 
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by the haspital ar attending physician. 


ECTOR 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


the registrar priar te buri 
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PHYSICIAN'S 


may be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERA' 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 80) § 


. 4825 1" CERTIFICATE OF DEATH 


3 3 Reg. Dist. No. 
aes = 
& 3 fs fi 1, PLACE OF DEATH cn Hee petoeece (Where deceased lived. If institutlon: Residence befare admission) 
© £2 (| ee MARYLAND &. COUNTY 
£\t ignicomers 
=" fe 3 b. CITY OR TOWN (IPoutside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) y, 
eee RURAL and give neores! town) 
700 OS i hersb fi * 
23 g N 
s 2 . a. NAME. OF HOSPITAL (If not in hospital, give stree! oddress) d. STREET ADDRESS. e iS AEs 
o , cape q " OR INSTITUTION A FARM? 
ra “ Asbury Methodist Home 6002 43rd Street vel] NOLK 
z Pp s 3. NAME oF First Middle, ge 4, Date Month Day Yeor 
3 Creecrrin FL oR Ewee Cini Paphe DEATH Apxeih 20 9SE 
& 5. SEX 4. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bthdoy) [Months] Days | Hours| Min. 
é Female White |wioweng] ovorceo | May 9,1876 [PBL 
2 7 100, USUAL OCCUPATION kind of work done} 10b. KIND OF BUSHNESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
g \ during most of working van if retired) r 
Py I Housewife Annapolis, Md. United States 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 
8 : : ; 
g Thomas J. Linthicum Mary Smith 
2 is WAS. DECEASED cei! U.S. ARMED epee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/9s. #0. oF unknown) {tt yes, give wor or dates of service] 2 A ie 
: Asbury Methodist Home Gaithersburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c). } INTERVAL BETWEEN. 
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Sez 
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9 3.5 
Sot c ONSET AND DEATH 
26% PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE fo) Cabihral raaibrr 
£¢é : x DUE TO 
> 
as Conditions, if ony, which x4 
BES gove rise 10 immediate 
&a-5 cate {9}. stoting the under: ouE 10 
c= ying couse lost. te) Aang 
oc 2 § 
= ‘. § a 3 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. NRE E 
32 3 E 2g ae ye 
Par g t cA yes] NO aw 
253 $ Cnt hens nda en 
eons & }200. ACCIDENT WAS UNDERLYING [1] [20b. DESPAIBE HOW INJURY OCCURRED. (Enter noture af injury in Part # or Part Il of item 1B.) 
Ge. & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Sees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
s.2 85 ry Hour 9. m. While Not while factory. street, office bidg., si 
si : € 3 p.m. 19 lot wark [7] at work 
e858 = G “ 
sis = 21. t certify that | attended the deceased fram,__Z_. 119.Z.., ta. Lao po ee , 19:5. §-that | last saw the deceased 
2a 2. = 
2a 3 3 alive on_£f. Lf Lhe. 2h At oS, 128 F_, and that death accurred at2. ‘YO AM, fram the couses and an the date stated abave. 
£635 ADDRESS (Street, city or town, stots) DATE SIGNED 
me oe L 
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~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


te} ied Se ee a ee ae Se ae 
3 3 Mo. BURIAL, CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, ar county) (State) 
Fe Colmar Manor, a, 

2 72, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zo. RECO BY REGISTRAR | 246 REGISTRARS SIGNATURE 
Eee | FP. Gasch's Sons Hyattsville Md. pare APR 2 3 '58 Css LRG 
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3 1 ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ah edad vn 
a aD A896 CERTIFICATE OF DEATH tap te OU E 
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3 - - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived, If institution: Residence before odminion) 

£ °. Mf > . CoS . COUNTY, 

st Montgomery MARYLAND Vary. d Jontgome 

De 7 b. CITY OR TOWN (If outside corporote limits, verite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

55 RURAL ond give neorest town) | ae Ps 2Y ‘ 

33. Silver Sprin, ears 5 Kensington 

£2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) (jd. STREET ADDRESS e. IS RESIDENCE 

— = OR INSTITUTION : ‘ON A FARM? 

. a 7 @ ; ) (SD eoE Stove: ves] No &) 

o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED : 
‘i ity ce*seipeiat) Victor Cox Pedersen Sram April 9, 1998 
é 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE (in yeom IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Whi lost birthdoy) [Months] Day Hi Min. 
Male Thite |woowag ovoreeo | 11/15/186 oC le arr jou | Min, 


12. CITIZEN OF WHAT COUNTRY? 


Doctor New York City, N. Y. i Ss; 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Silvey Pedersen Victoria Cox 


ry nse Peg ea us. ARMED Fol 16. SOCIAL SECURITY NO. 17. INFORMANT DUS ex Addretyy JU Y ornwood Rd 
Vas Wet a Mrs.Walter P.Warendorfr Kensington, Md, 
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18. CAUSE OF DEATH [Enter only one co 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (o} 


Then please remave carbon popers. 


quires that the death certificate be executed within 24 haurs after death: Page 4 _ 
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et Conditions, if ony, which (0) oN 
Eo gave rise to immediote % 
gs couse (0), stoting the under, ( OVE TO S i 
$4 32% tying couse lost. (c IV, 
38855 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. 1¥. WAS AUTOPSY 
bests Pale PERFORMED? 
pace 5 O\s ves NO) 
Foe ss = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z Weg | or CONTRIBUTING L] CAUSE OF DEATH 
Zeggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss % [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) {Stote) 
$5.2 ss 6 Hour 0. m. While Not while foctory, street. office bldg., etc.) + 
= 2 3 z p.m. 19 lot work [7] of work ; . 
Oasss x j a Ke 
zee 33 21. | certify that! attended the deceased fram=yate.-- ¥ OO _, 19200 tay betty Ta 1%___.,that | last saw the deceased 
é cil ‘ ; ° 7 
8 S ie 3 s alive an Jel 4 <n |, aaa fn d that death Giaig a at_ 92.45 i; from the causes and an the date stated above, 
Fa = O85 & € “\ ADDRESS (Street, city or town, stote) \._ DATE SIGNED 
< E500 ACTUAL \. Se eR j 4 EB a U\e 
& *: SIGNATURES) aed mo. __| ———- Sense 8 YOn.-- 
& F : ( 4 
fers | puysician’s = SAM A AN 
Hez2S | [Name Ge DEE ie oe ne eee 
3 sy 3 a7 To. ETS Seay 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
~S oS ‘AL_ (Speci! nae orl 
iis se CORA SH 4/14/58 Cedar Hill Crematory Suitland, Maryland 
er 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. RECO BY REGISTRAR | 24b, REGISTRAR'S Eger 
¥s,A15 (4) Robert A. Pumphrey Bethesda, Maryland | ps Nh ‘ae { 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4808 
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‘OR STATS Reg. Dist. No. 


21. certify that | taak charge af the remains described abave, held an Autopsy [_]. Inspectian 62, Inquiry Gd. 
apinian death resulted fram: Natural causes 1. Accident [-], Suicide [], Hamicide [F], Undetermined manner oO 


pr lee DATE SIGNED 
eda i SLRarrrtact uo CHIEF MEDICAL EXAMINE [) 


ASSISTANT MEDICAL EXAMINER [1) 


& Bho. $ChEZ KK DEPUTY MEDICAL EXAMINER } : mA ats G= Se i 


Bi 35 Wits f Tac. NAME OF CEMETERY OR CREMATORY (i LOCATION (City, town, or county) (Slote} 


1958 Branchville, New Jersey _ 


JERAL DIREGTOR'S SIGNATURE ADORESS: 4. — IP R BT nt 2ai STI 'S SIGNATU: 
¥) oe Sonoashington, D. Colom ab "|" exreven a 


and in my 


Ir 
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4 should tt 


EXAMINER'S 
NAME (Type) 


or its designated agent, priar lo 


LTH DEPT.- 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before adminion) 
eo eg . 
82.2 Ry | b. COUNTY 
Lae = z b, ey. oR ye {it ovtuide “a ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write et! give neadst prown) 
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o- o » 4 : 
ee 8s wy = 7 ed eC Lita—2 
gp Sa RINSTITUTION (If not in fel ibaa, give street ress) ft STREET ADDRESS e Poe AA 
re 
=: oo af & Z mas ZA Sf YES =o NO No bd 
BS3 Be EOF (2 fhanrenn we Lost 4 DATE ear a . 
Be eo : tree ‘or print) - ; Lee, A DEATH 19 oy. 
So 22% 5. SEX 6. wee OR RACE |7. want $e NEVER naar B. DATE OF BIRTH 9 ore fos IF ae . AR] IE icaG 2a HRS. 
2 SE alle ths Hi Mi 
Ss ee 5 wivoweo [) pivorceo [) 19,) G.aj. ree». Months =f [rom jours | Min. 
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Su RE8 ng most of fe . fife, even if retired) Wn i. 8. 
Sta ee = Tes 7 qu 
3 3 5 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 eo 
pee Ke Arr 
ge2 i, (eas ia Thea? Tenn NY dle ESS. 
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g 2.6 a ee 
2a fa ———— 
Ea E E€ 7 INTERVAL BELWEEN 
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323-8 IMMEDIATE CAUSE (o} hol 
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ghoss é / =) 
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Bags 215 SO Nog 
ef Bo 3 a & [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part It of item 18.) 
SoS ss fe | PRIMARY (J or CONTRIBUTING 1) 
28 ED, § | Cause OF DEATH. 
i : a —_ a ee — 
a = 8 5 0c. TIME OF INIURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20F. (City oF town) (County) (Stote) 
e=u5 6 Hour om. While Net while foctory, street, office bldg., etc.) | 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
t hrageremn ORE 


xP Zz MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04809 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
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om 
z 
a7 
ae 


Months | Doys trey Min. 


oo 2 ©. STATE b. COUNTY 
goes AAV ERY Tae MARTLANO Ing 
aE? A forporate lint, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give Aeorest town) 
is oe 5 
299° ? = 
$e Ke d. NAME OF HOSPITAL. OR INSTITUTION {If not in hospilo!. give street oddress) . STREET ADORESS: @. 1S RESIDENCE 
$0.5 9 HY) Lads ON A FARM? 
€. a ao [219 Paranal Dey | ore 
; "beeen cq First Midd| Lost 4. DATE Month Yeor 
; nan st Lf 0s 
6 pe 6. “COLOR Me RACE |7. caw OB Never MaRRIED wg ‘DATE OF BIRTH IFUNOER 1ZEAR] IF UNOER 24 HRS. 
= _ 

Iyniz pe be f WIDO' ts oivorceo [] — 3S fd 


kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY 2 BIRTHPLACE (Stole or foreign country} 
jen if celired) 


2. CITIZEN OF WHAT COUNTRY? 


a ae 


100. USUAL DR CUEATION, Gi 
during working fi 


13. FATHER'S NAME 
\ f (? fs 
q_& #24 fi 


‘AS DECEASED EVER IN U. S. ARMED 
no, oF wrlnown) | UF yes, give war oF 


CES? 16. SOCIAL SECURITY NO. 


fs oF sareice) 


UNTERVAL BETWEEN 
GNSET ANO DEATH 


hha 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). {b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ZOU th OUE TO 
Conditions, if ony, which (ei 


ransit permit, File pages 1 ond 2 with the St 
or semovol, and in any event within 72 haurs after death. 


“s Office olong with form PM3. Poge 5 may be ret 


icote, writing the word “pending™ in pencil in Item 18. Give Poges J, 2, and 3 fo the fun 


ICAL EXAMINER: This certificate should be executed within 24 hours offer death. 


ACO at ae Qe than” aco, CHIEF MEDICAL EXAMINER (] eae ey 
ZL P ASSISTANT MEDICAL EXAMINER [_} “ } 
/ EXAMINER'S ; 
es NAME (Type) FAA. K . J i hos LA 2 AF— _ DEPUTY MEDICAL EXAMINER [A Fe / —/7- S 
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a gove Jo immediote couse = 
ey {o}, stoting the undertying( CUETO 
= o¢ couse lost. ae te. 
98 2 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i eos 
uo a <a e ERFORMED’ 
=e ) 
Ses 3 ves] NOL 
Se. § [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
eS & | PRIMARY [) or CONTRIBUTING C7} 
Eve & | CAUSE OF DEATH. 
_ 2D . — = * 
227 = 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, foren. . 120%. {City oF town) (County) (Slote) 
Boe Fat Hour om. While Not while foctory, street, office bldg. etc.) } 
Gas g p.m. Wy at work [1] ot work : 
Bey i 5 5 5 r 5 
cee 2). I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection pal. Inquiry i. and in my 
Bas opinion death resulted fram: Natural causes & Accident [], Suicide (0 Hamicide [], Undetermined monner [] 
80° 
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523 : = a eres 
ee 220. BURIAL. CREMATION, | 72b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, oF county) (Grote) — 
ag REMOVAL (Specify) 

o°* BURTAL ; ‘ 

ie 23. FUNERAL DIRECTOR'S SIGNATURE ADORES$S 31 Ga. Ave. NpMp.RECO BY REGISTRAR | 24p, REGISTRAR'S SIGNATORE 

VS. AISME 7 { yews y 

Baia Timothy Hanlon Funeral Home » Wash.11, D.C.| ose APR 2 2 58 ; is 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nd 810 
4299 CERTIFICATE OF DEATH as eit 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} le 


oS exgkend Ohio ° UN" JoKKxXX Monte. 


c. CITY OR TOWN ({[f outside corporote limits, write RURAL ond give neares! town) 


ond 


1, PLACE OF DEATH 
. COUNTY 


ay Montgomery eee 


b. CITY OR TOWN (If outside corporote limits, write | . LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


€ 


Uld be filed with 


ofter death: Page 4 
the funeral director. 


> 
PART |. DEATH WAS CAUSED BY: = ONSET SA NUADERIE! 
y _ IMMEDIATE CAUSE (o), _ fea 1a 


F o . Bethesda (Rural 1 Da TEXINZKONORaLK Dayton 7a x- 3 
3 ¥ Des 7 da. Be NeCRtNGRT Se (If not in hospital, give street oddress) d. STREET ADDRESS. 17: 19] King Avenue e. tk 
y © ‘ U.S. Naval Hospital, Bethesda, Md. JAE KOM OCOUES ves (] No BF 
Bins 3. NAME OF i r 3 
) DECEASED. First aoe lost 4 rag Moi e Yeor 
$ (Type or print) Mark Alvin POFF DEATH April a 19 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (XJ |8. DATE OF BIRTH 9. AGE (In year IF UNDER 1 YEAR] if UNDER 24 HRS. 
a last birthdoy) ‘Month: ‘Min. 
Pa Male White wipowed [] oworceo | 13 April 1958 yrs. ‘ aa 
& Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired} 
iH =_% nd U.S. 
2 I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 
¢ Ralph Mark PORF Carol F. PRYOR 
£ ea WAS. DECEASEO PORN w. 3: Atwren! cones 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
E fan, fo. of ueknewn) yer. give wor or dates of service) 
5 No aa None (Father) Ralph M. PORF (Same As #2) 
& 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond ().} INTERVAL BETWEEN 
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ie e:« DUE TO P . 
Conditions, if ony, which C on bw aw / Z / PENS: 2 SCA se 
gove rise to immediote o 
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2 5 © 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. WAS AUTOPSY 
Beis Qe Ga SH : see ay PERFORMED? 
& 588 3 Larryole Le not ¢ anenary 6 ~Qeor rites fro vesk) noo 
2 Be = | 200. ACCIDEN? WAS _UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ent i f inj f i 8.) 
See & | OR CONTRIBUTING [ CAUSE OF ean emerinaltye.ot sniety io CP bay teed aoe, 
iste 5 [IF e:THER, NOTIFY MEDICAL EXAMINER) 
ae z ES RL Oe Se EE ST ee mt 
86 & [20c. TIME OF INJURY Month, Day, Veor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f, (City or town) (County) {Stote) 
So ees, ray Hour 0. m. White Not while factory, street, office bldg. etc.) ! 
Pi is E 3 p.m. w lat work ot work [1] ! 
SL es a} Ty 
S2z< , 19.29_, to 16 April 1929 thot | lost saw the deceased 
2232 
£e82 
Ee 
Bio et. 
see! 
oa 
2a 8:5 PHYSICIAN'S 
Rese NAME (Type) th W. Sell, LT,MC,USN l 
= 3 
Ps £y Bay Qo. ROU at CEMA ON 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
ro oe pect! Q 
xo - - 
senke Burial awe: 4-22 rs Woodland Cemetery Dayton, Ohio 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 __ 
4830 — CERTIFICATE OF DEATH 04811 


ge 4 


the funeral directar, 
should be filed with 


A 


y filled i 
Pages 1 and 


Reg. Dist. No. 
¥. bated aad tl 2. petniee ee (Where deceased lived. If institution: Residence before admission) 
5 Montgomery marvano || ° Bee er vania b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Ba : : 3 3 f 
he 2b days Philadelphia 15 Vee FS 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADORESS: ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda ly, Md. 1823 Benson Street ves C]_NO Bg 
3. Rare gr. First Middle lost 4. pare Month Day Yeor 
freeerpin) Deborah (None) Pollock bam April 3 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fq] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
. lost birthdoy) Doys Min 
Female White |wwoweot _ oworceo | 18 April 1936 yes. 9 ee ale 


\ 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


th. 


Q 


es that the death certificate be executed within 24 hours after death: Pa 


quir 


by the hospital or attending physician. 


CTOR: After this certificate has been signed by the attending physician and campletel 
MEDICAL CERTIFICATION 


© 


TO FUNERAL 
page 3 should be detached for use as the burial-transit permit. Then please remave carban papers. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter_dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be ret 


Pd 
> 
xed 
= 


2 
= 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Clerk Typist Private Indust: Pennsylvania U.S.A. 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leon Pollock S Zlotnick 
1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17 INFORMANT He Medical Record Addres 
as Pe. OF enkownt | Ih yes. ew wer date of men 
no ‘i none The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6) ond (e)-] 
PART 1. DEATH WAS CAUSED BY; 


Ve) 9 Xx DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


lick 


Conditions, if ony, which o) 
gove r i ant 
couse (0), stating the under. ( OVE TO S$ 


lying couse lost. (c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. Bead | 
yes] NO 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o¢ Part It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Month, Oay. Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. While Not while foctory, street, office bldg. etc.) ¥ 
Pp 19 Jot work [1] of work - ' 


2.4 eile thot | attended the deceosed from.___March By. 219. 53), to. ‘April 3, ess A 19.58 thot I last sow the deceosed 


olive on April 3, 12.58 __, and that death occurred at 253_AM, from the couses ond on the date stoted above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


Stl Clin ASOeto™m uo The Clinical Center 4/3/58 


National iL. Namene of Health 


PHYSICIAN'S Allen D. Goodman, M. D. __Bethesda ls, Mary). 
2c. NAME OF Ges OR SSEPSTERY 224. LOCATION (City, town, o county) (Stote) 
ae 5 ae te oat Maple fngee LFHLEA D OLPAIA CELINA 
Le unr DIRE _ nalts: 24a. REC'D BY REGISTRAR . REGISTRAR'S SIGN, TURE 
' \ OATER OR 58 ah 


S 


Waa 
ASS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4812 
O41 d, 
4831 CERTIFICATE OF DEATH 


Reg. Dist. No. 215 


al 


< 
y ES 2 1, ELAS or see 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
2 ch, yh b. COUNTY 
32 i Montgomery sashes Calcasieu 
cK, i b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits. write RURAL and give nearest town) 
s RURAL ond give nearest town) “ J 3 4 
pce Bethesda (Rural) 69 days Maplewood 
i + d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
= Qc } OR INSTITUTION ., a , ON A FARM? 
<<: - USN Hospital 115 Madison Street ves (] No $c 
2 
is 3. NAME OF Fi ie 4. 
2 a DeCtAseD est Middle last og : Month Day Year Pr 
23 (Type or eit) Winnie Rose PRINE DEsth  daprgal: 26 158 
> 5. SEX 6. COLOR OR RACE | 7. MARRIED Re] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ACE Unisan (F UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Ki Min, 
By Female [Caucasian {wioowof] —_ vvorceoO] | 24 October 19 call lle’ 
13 ae 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83s during most of working life, even if retired) > 
See Hous ewife Louisiana U. S. 
885 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65a 
58S 
Zee BOLLICH, Peter J. FRYE, Lottie 
5 
2 z 2 Vea sel aclas SiS AIC ae Ue 16. SOCIAL SECURITY NO. |17. INFORMANT Husband ) Addres'p 11s Church, Va 2 
BSS No Unknown Bennon L, PRINE 437 BELLEVIEW DRIVE, APT 201 
28 £ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] tNTERVAL BETWEEN. 
ae PART |. DEATH WAS CAUSED BY: fl : Pee eee 
eel J 0) oe IMMEDIATE CAUSE (0) denocarcinoma Rectum with Metastasis 2 Years 
22 £ XK 
= 
E) 
3 
= 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 houas offer deoth: Po 


=/s I DUE TO 
¢ Conditions, if any, which e 
E gave rise to immedi 
gs couse (a), stating the under. ( OUE TO 
ese lying couse last, (e) 
ez Sana EEaSTaa 
© Sip a ‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia)]19 WAS AUTOPSY 
$02 Fo Nts 
£33 < yes] No) 
ao20 U 
pees & | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ti of item 1B.) 
Sizs |G litamereenvesnrccten 
e £0 uv a 
e5s56 & ]20c. TIME OF INJURY “Month, Day, Year [ 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
Bee eo ray Hour a.m. White Not while factory, street, office bldg., etc.) | 
SE7§ 2 p.m. 19 fot work [J af work [J ' 
Pe O35 . 
ee 8 21. | certify that | attended the deceased from.6_ February, 19.58, 1026 Aprid , 19.58 that | last saw the deceased 
2. a 
a $5 alive on__26 Apr os 958, and that death accurred at 3240 PM, from the causes and an the date stated abave. 
265 e 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
cee UAL , 
S: = SGNATURE. yy 77 wes mo. UeS- Naval Hospite 1, Bethesda, Maryland _ 
f - ; & c — 
we 2 PHYSICIAN'S L ' 
ese NAME (Ty#e) Re LCDR _MC_USN U,_S._Naval Hosnital, Bethesda, Maryland. 
S2°9 Ra. BURIAL. ae [| 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Store) 
5 o° VAL (Speci 5 
#582 Biriat™ Unknown quarts Eunice __Louisiana 
- 


23. FUNGRAL Ay, S SIGNATYRE/ ADDRESS Md, | 240. REC'D By REGISTRAR [* REGISTRARS SIGNATUI 
VS ANS (4) f cis e 
15M 10/57 R. as oh D ely 76 7 Wisconsin Ave. Bethesda, | parte App-2.9 58 ( hil Shea 


Manel 


wl 


is cer 


tal ar attendin: 
Ai 


After thi 


by the hosp 


CTOR 
be detached far use as the buri 


S 


Page 3 shoul 


2 
~~ ce 
o SF 
2 32 

So 

eS 
rn D= 
€ By 
oS 53 
3 Sz 
o5 
i 22 
Sie 
o 
~e: 
sf map) 
a3 
=e 
£ So 
2 ee 
PG 

2 FE. 

“ ie 

o = 

g bas 

3 Rev 

e S85 

VG bias 

2 58% 

5S Yor 

y “oS 

= FOB 

= 6€2 

8 ala 

iN 
fe 

€ 88s 

S F8s 

s sft 

“S) ete 

Stee 

Jae 

=) GEGEN 

2 

= fen 

Bolte te 

3S) ke ee 

Testu 

esta? 

“sto 

Sees FS 

LAOS o 

8 

©6898 

EOQOEEE 

se eoae 

B26 

‘Ss 

2 

G 

i= 

. 

& 

3 

5 

2 

i 

a 

9° 

- 

& 

& 

£ 

‘oD 

2 

° 

= 


moy be reta’ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


‘f 


S> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 my 4 . 
4710 CERTIFICATE OF DEATH < wed 


Reg. Dist. No. 
A; bar Ap sail 2. Rte (Where deceased lived. If institution: Residence before admission} 
4 2. b. COUNTY 
Se Oa ar MARYLAND EONS Montgomery 
b. CITY OR TOWN (If autside corporate hails, write | c. LENYTH OF STAY IN Ib <. CITY OR TOWN (If outside torporate limits, write RURAL ond give neorest town) 


NO Knees ark | 3 days SE SG ee, > 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 4 STREET ADORE: e. 1S RESIDENCE 
OR Sete A FARM?2, 
LS mad os See el / Git We vy Ave, vs E] No (& 
3. NAME OF First Middl 4. DAT Month Day Year 
DECEASED wood OF 
{Type or print) Nate ek Ro DEATH Qs w5K 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yedes [I 
MARRIED] NEVER MARRIED BR] a Rae a 
Ae X\ Re See wiooweo [] olvorceo [J Zf3 ¥ 20 ys. 


Wa, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR tNOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
uring most of warking life, even if retired) 
SES STs sek Srp \orgs e Wreru\own & 
j i Ni 


14. MOTHER'S MAIDEN. 


ve pa oe PSS eadey yeoe 


1S. WAS DECEASED EVER IN U. 5; ARMED FORCES? |16. wh SECURITY NO. | 17. INFORMANT Address 


fen, no. oF untnows) Ii yes, give wor oF dates of rerrice) . ae 
18. \CAUSE OF DEATH [Enter only ane couse per fine for “i (©). ond (c).) ame SMES G A 
PART |, DEATH WAS CAUSED BY: ALE A Ag /: lat. Za J! 
Qn + ny IMMEDIATE CAUSE Fl 14 fafusec Lan vile 
PAkaA OuE TO 


Conditions, if ony, which er ae AOf- Le wh pm, 2 


gove rise ta immediate 
couse (0), stating the under- OUE TO 


lying couse lost. (e). 


4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS ecu 
A No 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part fl of item 1B.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
° Hour om.  «f4— << While Not while factory, street, office bldg., etc.) 
Es pf fot wort B) ot wort ! 
21. | certify that | ajtended the deceased from.___ - ial Gn] Se, 92H, 7, 24 f._... WEELthot | lost saw the deceased 
alive Clase = tf 5s y palsies. 22) ond that death occurred at. VEL, LM, frafn the causes and on the dole stated abave. 
yf * Doses (Street, city oF town, state) = DATE SIGNED 
TUAL yi, y 4 d f 
Senatrel2f) 2169 /. LY, duo. Aaa A200 pe Dh 
PHYSICIAN'S 2 @ : L , 
matte lHOMAS G EDISON Abia dA fthiig , tf. ; 
70. see enn 2b, DATE THEREOF Tie. NAME OF CEMETERY OR STORY Td. LOCATION (City, fowl, or county) (tote) 
MOVAL (Speci! : 
BUR L/2h 58 Fookevs ia, us?) laa Brooke a d 
Spey ey Bie mae 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Silver ine, Mad, DATE APRO 4 ‘5g 


ery Se a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 4815 
2. USUAL RESIDENCE (Where dececsed. ‘¢ If Institution: Residence before eae ion) 


marviano || ° STATE Mae Neer b. COUNTY Peinice G 


b. CITY OR TOWN Att outside corpaybte fim lJ c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF akfside corporate limits, write RURAL ond give nearest lown) 
ond give nearest townf \) at) ¢ it, x 
( attsyi oad lo S55, a 


d, NAME OF HOSPITAL OR INSTITUTION < not in hospital, give street address) d. STREET ADDRESS e Pepa Og 
Wash. Saw. Woso. boi® —AHAN TRlace ves] No 3 
3. NAME OF First Middle lost 4. DATE Month Do; Yeor 


YY 
tearm Florence Marie Keminaton | mam Apeil- i\- wo 


3 SEX 6. COLOR OR RACE |7- MARRIED [B} NEVER MARRIED [_]| 8. DATE OF BiRTH 9. AGE (inom [IFUNDER TYEAR] IF UNDER 24 HRS. 
| @ ten Bithder) Doys min, 
Femate | white |woowng oreo} te~ 29-1892 | CS om. oo al i 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or a country} 12, CITIZEN OF WHAT COUNTRY? 


during meal of working lite, even if retired) 
™ aculo N x us. 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


“Paul Me Ka -¥ 


18, WAS DECEASED EVER IN U; 5. ABMED FORCES? [16. SOCIAL SECURITY NO. ]17. WWFORMANT Address 
(Yes, no, oF unknown) {If yen, give war or dates of service) a 
S fas = (Vii Idee [Ss Kermington - same. 


18. cane i a Looe ye ‘one cause per line for fo), (b), ond (c).] INTERVAL BETWEEN 
"AR Bn 4 * 2 
FATT MEDIATE CAUSE fo) OPA td Og Rh YN I 


DUE TO 
Conditions, if any, which rs 
gove rite to immediote couse 
(0), stoting the underlying( OVE TO 
couse last. te 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes—] NORT 


20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 18.) 
PRIMARY [1 or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fe 120. (City or tawn) (County) {Stote) 


Hour 9. m. While Nat while foctory, street, office bidg., 
Pm. 19 fot work [J] ot work [J i 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx}, Inquiry [9. and find that 
death resulted from: Natural causes Dg, Accident (J, Suicide [[], Homicide [], Undetermined cause []. 


—_ 


Poge 4 should be 


ior to burio!, cremotion, 


tor. 


a 


File pages 1 ond 2 with the registror 


If ony delay, is necessory, pleose exe- 


Li I 


ltem 18. Give Poges 1, 2, ond 3 to the funerol 
th form PM3. Poge 5 moy be retoined for your 


ficote should be executed within 24 hours after deoth. 


MEDICAL CERTIFICATION 


te, writing the word "'pen 
e Chief Medicol Exominer's Office olong wi 


€ 
é 
2 
2 
2 
5 
8 
° 
3 
3 
© 
3 
2 
> 
£ 
o 
° 
a 
2 
e 
° 
4 
So 
a 
& 


: DATE SIGNED: 
SN Ler K-/ Sarre zh sap, CHE MEDICAL ExaiseeC] 


ASSISTANT MEDICAL EXAMINER [] “/ SISSY 


NAME tea, /¢- WA, ec /s Fo SCAR f~ DEPUTY MEDICAL EXAMINER [2 
To. AHIQVAR Gye”) ‘22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tolyn, or county) (Stote) 
April 15, 11958 Woodlawn Cemetery Baltimore Maryland. 


ay 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REGISTRAR'S eas 
VS. AISME(S) : > e “ ; ae 
StiveS ‘§ I, Gasch's Sons Hyattsville Marylanaye APB 1 4 56 eee ee 


id 


TO FUNERA 


forwordd 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certil 
cute the 


that the deoth certificate be executed within 24 hougs after death: Page 4 


quires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


< 
a 


o 


by the hospital or attending physician. 


may be ret 


ew 


id 


=> 


cian ont 


the funeral director, 


r 


id campletely 


CTOR: After this certificate has been signed by the attending phys 


¢ 


TO FUNERAL 


Pages 1 dne'2 shauld be filed with 


be detached for use os the burial-transit permit. Then please remave carbon papers. 
in 72 haurs ofter deoth. 


the registrar priar to burial, cremation, ar remaval, and in on; 


page 3 shav' 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 8 i &: 
; 4712 CERTIFICATE OF DEATH 0 6 


Reg. Dist. No. 
2. usual RESIDENCE (Where decéosed lived. If institution: Resigence before admission) 
Py, qST b, COUNTY 
CL 2f MARYLAND || PIPE en Soyo DP! hy Lape pane? 


b. an, OR TOWN {If outside corpo 
wags sive neorest own) 


Sie limits, write 


& a oy ‘STAY IN Ib 
re fe Spa 


YOR TOWN (If outside corporote limits, write RUBAL ond give nearseyFawn) 
aay cw Ad 7 il z WA 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress) wd, STREET ADDRESS Z @. t$ RESIDENCE 
#@ ,OR INSTITUTION he. - Pe ‘ ON A FARM? ? 
Lb TIO Lm! \ KiB eA SSG LF; vs [1] No @— 
3. NAME OF ‘ First iddl Lost 4. DATE Month Ye 
DECEASED. * ew irst itddle a st or ‘ont ‘ Say feor 
(Type or print) ht 5D 3 (72a fA BOIL se EIA WFe 
5. SEX & COLOR OR RACE 7. MARRIED [[] NEVER MARRIED DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
4 ao sos! birthtoy). Min. 
: te, _}wivowed [} Divorced [] Ty Hg AIS 4 
‘Oc, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSJRY [1]. BIRTHPLACE (Sfote or Ain county) 12. aan OF WHAT COUNTRY? 
during most af working life, even if retired) 
Bal 


13. FATHER'S: NAME 


ene PA ionhe A ihaktoui 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY a INFOR: 


(es, 90, er unkagwn) [tt yes. give war or dates of service) 
Bo. acct cm 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8Y: een 
IMMEDIATE CAUSE (o)___ Pulmona: nary Atetedasis 
VG é DUE TO 
Conditions, if ony. which to) 
DUE TO 


couse (0), stoting the under- 
lying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) ]19. eer 
yes] nol] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


re 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour o. m. While No! while factory, street, office bldg., etc. ; 
p.m, 19 lot work [J ot work [J ‘ 


21. | eertity that | attended the deceased f/gin. fade £2, WFR tap E_G____., 1952S that | last saw the deceased 


Gove rise to immediote | 


4 
Q 
= 
< 
i] 
= 
ix 
= 
i 
te) 
z 
my 
6 
2 
= 


olive onZ_._ Ja Z (" 2M, fram the causes and on the date stated abave. 
i y ADORESS (Stree, ‘ity er town, sote) DATE SIGNED. 

CTU. 
SIGNATURI é PELE ee Eke See ee 


NAME (Type), CunCH fF L/ObIn L¢.U b/AS Yi ney £tench fd. iver 2prrn 


, 
To. BURIAL CREMATION) ‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
REMOVAL {Specify 
remation = 30-58 Washington Sanitarium and Hospital Takoma Park, Md. 
23/ADNERAL DIRECTOR'SSIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b cite R'S SIGN: TU 
[ 


Washington Sanitarium and Hospeae MAY 5 ‘58 Us 


NAME (Type) Wf) a * wey Lreanch fe hs . S. ilverS. Pyne Ld | 


od 


Filed with 


is § 


the funerol director, 


) 


di 
Pages | and’ 


in 24 hougs after death: Page 4 


pos 


Then pleose remove corbon popers. 


quires that the death certificate be executed w 


by the hospitol or attending physician. 
CTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


be detoched for use os the buriol-transit permit. 


Ld 


page 3 show! 
the registrar priar to burial, cremotian, ar removal, and in ony event within 72 hours after. death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
moy be ret 


TO FUNERAI 


VS AI5 (4) 
15M 10/57 


= 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 048 
Ae CERTIFICATE OF DEATH 1? 


Reg. Dist. No. 
Ly pd iia i 2. USUAL ieee {Where deceased lived. If institution: Residence before admission) 
3 : ‘ 
Montgome: mamnano || Witginta Fattax 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Bethesda days Alexandria DRas 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e IS beg go 
OR INSTITUTION ON A FARM? 
he Clinical Cente Bethe igs: 301 West Oak Street, (Groveton) ves O]_No 
ES stile First Middle Lost 4. ina Month Yeor 
eget) Norman Francis eway DEATH April 23 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
prihdoy) Min 
Male White |woowot —ovorctoo | April 1h, 1935 S-" 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Drattomen Self-employed Vir U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wesley N. Ridgeway Mildred Downey 
I pa a cael as ec tare cee Oheas 16, SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Address 
No 230-50-9205 | The Clinical Center, Bethesda, 1, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢. ] Wels Aiea Gn 
PAR OAT eS EH _ A fae 


DUE TO 


Conditions, if ony. which MA. 4, en pheprtitetietdtewaeig 


gove tise to immediote 
couse (o}, stoting the under. (DUE i 
lying couse lost. ©) 


/ Ares, 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
5 
& ves] no 
= |'200. ACCIDENT WAS UNDERLYING £]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port W of item TB.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 hee ; 
& [2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) {(Stote) 
s hae Ong aie Het bie factory, street, office bldg., etc. 
g p.m. 19 Jot work [] of work [J 1 
21. | certify that { attended the deceased from,______. March 19, 19.58, to__. April. 23, 19.58 thot | lost saw the deceased 
olive on____.__April. 23, 1258, and that death accurred at 53O8P_M, fram the causes and on the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SENATOR 1/24/58 
PHYSICIAN'S ee 4 “Health 
NAM# (Type)_Lawrence Schlachter, M. De Datkenda th, Maryiaad a re 


To. BURIAL, CREMATION, | Z2b. DATE THEREOF S NAME OF p> ial ‘OR CREMATORY 
BMOVAL (Specify} 


Te 4-2 6S AN He, Che 
23. 7p: DIRECTOR'S SIGNATURE ae 


i Megececeer (Arm Ll lee rMeta. ye 


Tid TION (City, town, or county). gia 
LteK, CLE LE bone Mba a 


24a. REC'D BY REGISTRAR sgiieey SIGNATURE 


2 8 '58 LU a dat » 


DATE. 


‘S$ ‘A nvaung 


€ 


MARYLAND STATE DEPARTMEN 


ay, ~ 4833 tem Le se 


EALTH—BALTIMORE, 18 
15-58 et 


Reg. Dist. acl! q S18 _ 8 


(IF EITHER, NOTIFY MEDICAL EXAMINGR) 


20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Giotey 
Hour 0. m, While <—Norwhite. foctory, streel, office bldg., ete. y _ 
a ee 19 Jot work [J ot work s 


21.1 al that I ol anil 14 the deceased from __“R2L7" <7, 19.5Z., to. FA by. LY. 1952 that | last saw the deceased 
A fen”, wor, and thot death accurred PW cet od 'M, fram the causes and an the date stated above. 


WH, y) ADDRESS (Stree!, city or town, stote) DATE SIGNED 
Ma, i, A 


ACTUAL baal! Ly ee me bie. 1 GSP— 
NAME (Type) Te ww a Sie eo) Uh. A we a 


MEDICAL CERTIFICATION: 


alive on_ fh 


2 
e 
= 
~ 
a) 


~ ae 
3 34 | PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before sarnen.= 
2 ¢ 2 °C b. COUNTY 
os : Z 
£ 34° B. CITY OR TOWN (H ouhide cafgbrote Fimin, write TX ©. CITY OR Rel If outilde corpgrate limite, wai os ve neorest town 
coe, ri 9 H) 
g 3 i Lond. give ngarest ton) 
3 Sx aie @ ; ae om 
5 4. = 7a TS RESIDENCE 
3 = £ Sd ¢ , ON A FARM? 
2 ee h\ ‘Yes ({] NO 0M 
oo c rT 
e °. 3. NAME OF First Middl 4. DATE Me 
_— DECEASED 1 — a: of Da jonth _ 
S 3 {Type oF pri Rederiet “No 1S Wey | oem Gpu cme my 
3 
= =o 5. SEX 6. COLOR OR RACE |7. MARRIED [eKever MARRIED [7] | ® a JE OF BIRTH 9. AGE (In yoo IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oF ” Da; Min. 
3 3. V\ “/ wiooweoC] —DIvoRcEO CJ ou. 19 18 8S yrs. i 5 
‘S € Be 100. USUAL ies foiled (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 3 during if aes life, even if retired) R ae = 5 { \ - 0) . S / 
3 Res Ret ey 7 sets Oo) Li lide ‘ | G.- Ul a 
ta 2 a & 13. FATHER' ae a) |. MOTHER'S "Atdlddy 
$33 ; f 
£ Bee { eve, wR a ey Maria Elizabeth Buchlein 
Sg J 15. WAS DECEASED EVER U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘he Add: a 
f £3] ) [exeroadysamery | eye oy ™ Same as 
& pt | Nis Seweile, \iWer abox & 
8 8 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3. 26 PART |. DEATH WAS CAUSED BY: h ' . / eae Cas 
meat IMMEDIATE CAUSE (0) OO Vy Cv¥G 
5 fF oD ) OUE TO . 
Pw A 
25 if any, which rm a / wee K 
$ 3 gove rise to immediote mika 
= @ : 
Se oe couse (0}, stoting the under- i / 
ges lying couse low. e Alephro seleros ’S, Severe Cavs 
ze 2 od Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} | 19. sole pelle 
8 ES 9 . = 
ra 3 x YOLK ves F-No [1] 
Le e © 200. ACC J]OENT WAS UNDERLYING con ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
cz ‘OR CONTRIBUTING C) CAUSE-OF DEA — ——. 
se 
4 
5 
8 
2 
3 
< 
Pa 
ce) 
2 
Vv 
¥ 


x 


TO FUNER. 


the registrar priar to buriol, cremation, ar remaval, and in any event within 


page 3 should be detached for use as the burial-transit permit. 


Ro. oy, eee | 7 22. DATE iiNet pa Ne. oo; By ERY OR ee ie GN Ae town, or county) tie Be OO, 
VAI 
faa y 7 See, 


SIGI ana poe sve 3 240. Se BY RI is ans ine Ss ON 


VS AIS (4) ’ 
eae) we cL At ee rlsey L fom. Arepresi, OX 2 ‘58 (2 ze VRUOULN 


may be 


TO HOSPITAL OR ATTENDING PHYSIC! 


, eA nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04819 
CERTIFICATE OF DEATH : ’ 


Reg. Dist. No. 


an 
y 


> —— 
S % s° uy ae tet DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2S ae Monte zomery MARYLAND 2 "YaryLand b. COUNTY Prince Georges 
£3 3 b. CITY OR TOWN (I cutiide corporate limits, write [c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
3s sell neare; a town) t n : - tf 
oe Bethesd: la Lh id. 10 days Hyattsville 1¢ “ 
2 2 £2 d. NAME OF ea (if not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
° saber OR INSTIT! ON A FARM? 
ot The Clinical Center, Bethesda 14, Md. 5104 Emerson Street YS TNO DF 
2 3.N. Fi Middl 4. DATE a 
we iE ee aes Aired) _‘Reberts April «8, 58 

3 ype af print 

é 5, SEX % COLOR OR RACE 7. MARRIED ER} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years ca? TYEAR| a PA HRS, 

i 
Male White  |wicoweo o ovorceo(] |November 23, 1885 uF Sal ele | oor 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a 38 
ce 
25> 
a 
3 ag 
3 6 Be duzing most of working life, even if retired) 
Le wen if re 
SSE 6 t Building Virginia U.S.A 
g O25 I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
one 
peta Scott Roberts Amanda Sullivan 
BS. tee eS 
= fe 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT The Medical Record Ades: 
= 4 a1. 90, unknown) Ut yes, give wor or dates et service} 
8 : S No 57805-7809 |The Clinical Center, Bethesda 1h, Maryland 
= weE ; weer 
iJ ec 4 ee 18. CAUSE OF DEATH [Enter only one couse per li for (0), {b). and jc). J INTERVAL RETWEEN 
3 205 PART 1. DEATH WAS CAUSED BY: ge tA G rr An _p A Eee) teen 
2 5 Sc 7 IMMEDIATE CAUSE (0), neers Z 2a 
at £ © /Fho 
= te? e : DUE TO. Jirehia 
9° e 
ES BS Cengittatiaitronys whieh e. Leta Chit, aon, o>) p71¢ 
s BES gove rise 10 immediate 
= sks cause {o), stating the under. ( PVE TO 
Teme v lyi fast. 
ce*e2R ying cause to 
£623 aos RUC RERE 
38 g 5 y ra Pant UW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. we ue 
2eos9 5 y) 
245 f 
eases A143 4) ethtrApreees ves Not 
Foot 3s = [200. ACCIDENT WAS UNDERLYING 7] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port li of item 1B.) 
a & [OR CONTRIBUTING DJ CAUSE OF DEATH 
agve ° G {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oft te Pe 
2s5ss G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (Count: {Stote} 
wg Oe y 3 y) 
=S°35 6 Hour a.m. While Not while foctory, street, office bidg., etc.) ! 
Ezz? g p.m. 19 Jat work [J] of work (1) ! 
Ca es) 
2 et Sais Pigse: 19.58, ta_April Be esol 58 that | last saw the deceased 
2sous 
3 oS s es Rive pray 14. . a . W_pY __, and that death accurred ot 8320 Am fram the causes and on the date stated abave, 
iJ 3B 
E £ Oso ADDRESS (Sizee!, city or town, stole} DATE SIGNED 
neve 
epost | [Mite Ace werer Ph LAK no The Clinical Center ________4/8/58__ 
. .. aa) ee National Institutes of Health 
somes ME (Type) awrence Schlachter, M, D,  —_____. Bethesda 1h, Maryland _ 
& 3 Pa BA = ‘22a. BURIAL, Tieng ‘2b. DATE THEREOF sag NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {Stote) 
BES RE 
Eo2B eS mipsei” | 4/10/58 ‘ort Lincoln Cemetery Colmar Manor, Md. 
COs = 
ee 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC’ BER CHS ‘2b (REG sTR R's SIGNATURE 
vsaisi | F, Gasch's Sons Hyattsville Md. bate UA 2 banin 
y 


‘A nvaund 


CTEt ils v 
ls se a {i 
} WN ie) 
iy wuott 


md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4820) 
oqe CERTIFICATE OF DEATH 


a 
+ ys 4 oe fe Yor Reg. Dist. No, a 
% 23 it 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution Residence before admittion) 
gt °. 0. STAL — b, SQUNTY . 
* ode Mov hscrn Rete (iste A rt fer 
a BS s*. } ide cofo ¢. CITY OR TOWN (If oultide corporole limits, write RURAL ond give nearest town) yy 
e oy fF . 
3 s%, ASH & $ 
. Set A 4a f 
= 32 BARE d. STREET ADDRESS «1S RESIDENCE 
o = - 
oe VeBAN ftesp Tat Hoos FesSsawotw ST. Nw | wong 
23 5 3. NAME OF , First Middle ay 4. DATE Month oy Yeor 
= 23 (Type or print) Mit CHAEL iii Hew OCG 4| ofa ei . 195s 
e > 5. SEX 6. COLOR OR RACE | 7. maRRieD [-] NEVER MARRIED [ff | 8. DATE OF BIRTH x 9 fea tean 1F UNDER 24 HRS. 
4 ry ie 
pas i (i4 le bl. wipoweo (} oworceo) | Mere. fa IEA Le eons pe | S| Oy 
ae 
a8 ee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 H I during most of working life, even if retired) % L Ke A 
a eh —— +H. aella wp : mS . 
4 Y vx 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME F 
mee FRA Rotts Hetew Mavive Pec 
3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
{Y¥es, no oF unknown) Ct yes, give wor or doles of service) 
g ak, ares = HMoTHen— 
¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (), ‘ond {s)-]. 


> 
: ts tl A ee E e 
rn on MR, Lil Mibdaalses eee les 
FO: DUE TO Vs Ps ff. Dy ts a 
ony, which mi-Fl YZ ary ted clte Mets Mear i A wo nalie 
/ 1 x 


Then please remove carbo 


‘es that the death certificate be executed 


gove rise to immediote 
coure (0), sloting the under- 
lying couse lost. «) 


ir 


ECTOR: After this certificate has been signed by the attending phys: 


z 
«3 
$ 
2 
& 
ge 
Eo 
> as 
Geeev 
eg 7sP 
882% 
ae 5° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
=F g ¢ - 
Bas 
©6596 $ 
2 2 g 
pene E | Re ACCIDENT WAS UNDERLYING []___]20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port Tor Fort Hf item 18.) 
Zese5 3 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) (tote) 
Sb.%sd a Hour o.m. While. Not while foctory, street, office bldg., etc.) | 
z sig £ p.m. v jot work [] of work [7] 4 2 
e4,esd P i 3 
z 3 Bs 21. | certify that | teal 9 deceosed from.__{t4x— _-A¢-2, 19.56 ,that | last saw the deceased 
Sy $5 olive an_____! Cpt tel a, , 125 ¥ p-- and that death occurred at_j > 2M, from the couses and an the date stated above, 
BOs, WA , ADDRESS (Street, city or town, stole) 4 DATE SIGNED 
<2b 0s ACTUAL PP CrEps WY. fe Sy ee ; ee D 
epe ss SIGNATURE_L/ * ‘ ae é uv ZAG LOt.rbestubaat SG Mita Aacgliep ) On 
:e 5 puysician's [> F> A | ; : $1088 
i 68 NAME (Type) IND RE t OD cg AS Oe ae es 1) re 
= 3 ph es aaa 
F 82°90 To. BURIAL, CREMATION, | 226. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d, JOCATION (Cify, town, oF county) (Stote) 
FPR By S a9 vm AY 2 Sy ~1 2374 Yj, te 
2 Sees . FUNERAL DIRECTOR'S SIGNATURE ADRESS y ho. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
YS Al5 (4) v4 ~ fy & 4 ww , cp 
avs! Lt (herpes CO- Lf 7 OL- 14 SK pearsh f)!C |OrTann 4 4 16g ey i ree 


0% of- 257 x V 


1 2 =a) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L 4713 CERTIFICATE OF DEATH coin nll ed 


lo. 


# 


A 
~ cs 
3 3 3 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceosed lived. If insttuion: Residence before admission) 
= 33 | be Monlgemery marYtann || 7 Pnargfaad =" Nenheomer 
£ Be B. CITY OR TOWN (If outside cdeporote limits, wrhd | ¢. LENGTH OF STAY IN 1b < CITY OR TOWN (if,butside corporote limits, write RURAL ond give nfgrest town) 
S 528 RURAL ond give nearest town) 7 V 
8 e 
o $2 Take ar[- 10 heues- Lb See Shr), a 
<. 2.2 d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS {/ (/ . S RESIDENCE 
a Le 7 al OR INSTITUTION a ? / af ON A FARM? 
i. i v ash IA @ ki m a Ltasp ‘ S7oz -Aan Ave - ves C] NORE 
g , ” ch 
2 6 3. NAME OF First Middl tow 4. DATE Manth Doy Yeor 
x = ‘ = 
& 23 (lype oF print) lh la lter (uma) Red we oy DEATH cA pS es 95F 
iP Asee: $. SEX / 6. COLOR OR RACE ]7- MARRIED] NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE fin yon ian ree sen pits 
: 3 » Ld ont 
a ate: Maly tuhite  \woowesg pvorceo] | 4 —- H/F - 7 9 JE”. ose ile 4 
ae 
2 Es. 10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 Q 8 a during most of working life, even jf retired) Rk jf . Fi EF v4 S. a 
SS he eS etre 1) nqalan 2. 
3.3 , 
g O85 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
eps eT lu Ye of E mma, A fe 
8 Ser Jiheaim ov we “ a n. 
oa 38 
= f . WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAI RiTY NO. [17. INFORMANT en 
= ae siete Peelssas = ier ee Rage ase ORI Se ise by - Jerrgne W. Macts"7701 Georgia Ave. 
ce) org o Qs), Dax; = APCS E OES» Wak 
£2 £2 
i: 4 £ 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] . - \ fr NTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: o 
° As IMMEDIATE CAUSE (0] 
8 z yao Pt 
el cf oe J 2) 
= eee . DUE TO : 
S 3 — . a 
£ Bg Conditions, if any, which Q Cir york te Deo Pirchnaiod ee 
eS : y. whi te 
8 RES gove rise to immediote aaa 
3 8s couse (0), stoting the ynder- ( OVE TO 
pad A va 
rie Rie | lying couse lost. () 
foEese eee ee 
308 one 4 Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Si. WAS AUTOPSY 
L2ROFD = 
£3353 s ves) No pK 
2a520 g 
Eot 35 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
Zeger & ] OR CONTRIBUTING ( CAUSE OF DEATH 
252 2s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
} 2 Seed 2 
Sosss & |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 ZF. (City or town} (County) {State} 
+5.tes ‘ay Hour 0. m. While Hol while factory, street, office bldg., etc.) iH 
zsE25 2 p.m. 19 at work [J] of work ; 
Cet hae = s roa y 
28255 21. t certify that lLattended the deceased fram. Ce. for LY, OA GB, ta. a (>, 19.2L.,that | last sow the deceased 
os <ic alive onYerwr (3, 19,3> == and that death accurred ot __Z —4..M, fram the causes and an the date stated abave. 
F=oss * , JBPDRESS (Steet. city or town, stole DATE SIGNED 
<0 0c ACTUAL ee Ty 
5 £5 SIGNATU N MO. 22g CA Bard, ole 22 
a _ 1 . 

2: mrsiokn's M B d0 
eget NAME (Type) J Marit enkhead , hd, 
&SZYO OD eo. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City. town, or county} (Stote) 
g 22 85 REMOVAL (Specify) is 
ofoke Burial 1/19/58 Reynold Reynoldsville, Pa 
er 23, FUNERAL DIRECTORS SIGHATURE 8 ties i 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4} Ye G.7LmHp ju Georgia Ave, 1c 

1SM 10/87 ke bilge e oring ld cate APR 17 ’58 f 


director. 
for your files. ~ 
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2, ond 3 to the fun 
1 permit. File pages 1 ond 2 with the Stote\Board of Heolth, . 
within 72 hours ofter death. 
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‘warded to the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be reta: 
or its designated ogent, prior to boriol, cremotion, ar removal, and fn a: 


icote, writing the word “pending” in pencil in Item 18. Give Pages 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Meag EXAMINER’S CERTIFICATE OF DEATH VI822 


Reg, Dist. No. 


1, PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore cdmission} 
COUNTY 
i MONTGOMERY este MARYLAND =>. COUN’. MONTGOMERY 
b. CITY OR TOWN [if euttide corporate limits, write RURAL [ LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


a pcre, 7 HOURS BETHESDA, MARYLAND 


_ SUBURBAN HOSPITAL | z _||_ 440) Fairfield Read Drive 


ON A FARM? 
ves} NOX) 
tot —~=«d a. ‘DATE "Dey Be een 


Elizabeth Getzendanner Rohr DEATH en CM 


6. COLOR OR RACE |7. MARRIED GX NEVER MARRIED [-}| 8. DATE OF BIRTH «PAGE fae 
ia 


White —|wiowen —_pvorcto) | April 12, 1908 50 


d. NAME OF HOSPITAL OR INSTITUTION { {If not in hospitol, give street address) / 4: STREET ADDRESS i : 1S RESIDENCE 


10a. USUAL OCCUPATION (Give kind of work ak KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife own home __ __ MARYLAI F, _U.S. 


13. FATHER'S NAME te MOTHER'S MAIDEN NAME 


Winton Getzendanner 2 Anna_M. Gemmill 
15. WAS DECEASED EVER IN U. ARMED FORCES? |16. ~ SOCIAL SECURITY NO. | 17. INFORMANT Address 
fYes, ne, of unknown) ‘war os dates ot service) 
own __ Hospital Record _ heii a 
18. CAUSE OF DEATH [Enter only one couse per line for (o), {b). ond (c).} = * ie DETWEEre 


ONSET AND DEATH 
cae EAT MEDIATE Cause fo) Barbiturate poisoning (Seconal) 8 hours 
DUE TO 


by 
{0}, stating the undertying( CUETO 
couse lost, {e). . ee 2 . Saar = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19, Was AUTOPSY 
RMED?, 


Carcinoma of stomach and intestinal tract ves} No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
PRIMARY EJ of CONTRIBUTING 1 
CAUSE OF DEATH. 


= ———— ee 8 8 eee ee * 
2c. TIME OF INJURY —-Month, Doy, Yeor —|20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (Stote) 
Hour 9. m. While Net while foctory, street, office bldg., etc, 
pom. 9 of work [[] of work 


21. I certify that | took charge of the remoins described above, held an Autopsy O. Inspection KJ, Inquiry i. and in my 
apinian death resulted from: Natural causes []. Accident (J, Suicide [XJ], Homicide (J, Undetermined monner [] 


ACTUAL / DATE SIGNED 
tities Beccalh ee mp, CHIEF MEDICAL Examiner [] : 


ASSISTANT MEDICAL EXAMINER ("] April 15, 1958 
EXAMINER'S 

NAME (Type) Fr J. Broschart DEPUTY MEDICAL EXAMINER) 
Ze. BURIAL CREMATION, | 22h. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, oF county) (Stote} 


REMOVAL (Specify) . 
4/16 L /58 Cedar Hill Cremato Suitland, Maryland _ 


10. 
23. FUNERAL DIRECTOR’ 'S SIGN: ‘2do. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
e 


Robert A. Pumphrey Bethesda, Maryland |, 


MEDICAL CERTIFICATION: 


coma 


~ oe “ 
See 
> EF ih 
2 £3 it 
< Pe 
Soe 
g 32 
ov $2 
s U3 
ri 

= <£ z 
5 =s # 
. ~~ 
Se: 

2 
2 ° 

3 

oD 

Es 

2 


Then pleose remove corbon papers. 


L aon 


CTOR: After this certificate has been signed by the ottending physicion and completely filled 


by the hospital or ottending physician. 


page 3 shduld be detoched for use as the buriol-transit permit. 


moy be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 
TO FUNERAI 


VS AIS (4) 
1SM 10/57 


the registror prior ta buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 
% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4837 CERTIFICATE OF DEATH eis is $23 


\I1. PLACE OF DEATH 
©. COUNTY 
Montgomery 
b. CITY OR TOWN (If outside corporote limits, write 

RURAL and give neores! town} 


Bethesda (Rural 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) ©, vo 


. STATE 
°. Mar ‘Land b. COUNTY 


¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


Indian Head 3 


¢, LENGTH OF STAY IN Ib 


2 days 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIOENCE 
‘OR INSTITUTION ON A FARM? 
Naval Hospital, Bethesda, Mi. 26-G Riverview Village ves [] No 
3. NAME OF First Middle lost 4. OATE Month Doy Yeor 
DECEASED ol 
{Type or print) Kathleen Faye RONAN DEATH April 30 4.56 


9. AGE (In years {IF UNDER | YEAR] IF UNDER 24 HRS 


lost birthday) z 2 


11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


5. SEX 6 COLOR OR RACE ]7. MARRIED L] NEVER MARRIED gE] |& DATE OF BIRTH 
Female White wipowep [J ovorceo]) | 28 Apr&l 1958 


10a, USUAL OCCUPATION ( ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 
None BESS Maryland U.S. 
13. FATHER'S NAME +4, MOTHER'S MAIDEN NAME 
Lawrence Edward RONAN ernande RIVARD 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 
fat, 0, oF unknown} {IE yes, give woe o dates of service) 
no ~~ None (Father ) Lawrence E. RONAN (Same As #2) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] ENTERAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
77 IMMEDIATE CAUSE (o)__ Prematuriey (2260 gms.) 
T16 
cS 5 QUE TO 
Conditions, if any, which bo 
gove rise to immediote 
couse (o}, stoting the under. (| OUE TO 
lying couse lost. (3 
& Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop ]19. inom y 
2 
AS ves &] NOC] 
= ] 20a. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 18.) 
& JOR CONTRIBUTING D) CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour 0. m. While No! while foctory, street, office bldg. etc.) | 
2 p.m. 19 Jot work [[] ot work t 
2 
. 19.29, to_30 April =.that | last saw the deceased 
0A om, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 
1 
PHYSICIAN'S. 
Peeler ve Neth, BE oee U.S,_Naval Hospital, Bethesda, 
‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) (Stote) 7 
-5-58 Catholic Cemetery Lewiston, Maine 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS oa). \ aa repens (| at REG ISTRAR'S SIGKATURE : 
R.A, Pumphrey, 7557 Wisconsin Ave., Bethesda, Md, 41 RL, 


20572 (g 2XV 3 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04824 
a 


es - 4838 CERTIFICATE OF DEATH aa 
s : = v PLACE oF DEATH Bie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 ‘a. COUNTY °. ‘ COUNT 
“ 32 Montgomery ceed District of bétinbia 
£ tw, b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
S Fa RURAL ond give neorest town) ie a 
3 S36 Bethesda Rural) 3 br.48 min. Washington TEs ig aps 
= eg . d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
S$ £4 tg OR INSTITUTION PC ? ON A FARM? 
e U.8. Naval Hospital, Bethesda, Md. 1425 Congress Place, S.E.| vss] nom 
~@& = 
= ° 3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
oH DECEASED OF 
Se type oF pint Michelle RUSH | orm April 1719 58 
ie) ) Baer 9. AGE (In years IF UNDER 24 HRS 
en cere lost birthday) m4 
See WIDOWED Divorced [] 17 April 1958 on "ES, 
y “= 
2 € ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 Piel \ during most of working life, even if retired) 1 a U.S 
3 pes \[None None Marylan S&S. 
if o 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ese } 
5 
$ 35. ~“|Willie L. RUSH Juanita DEAN 
= £83 15, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= GE&2 {¥en no, or untiown} (8 yes. gure wor or dates of sermice) , 
§ of: -- None (Father) Willie L. Rush (Same As #2) 
2 ££ 
@ ERE 18. CAUSE OF DEATH [Enter only one couse per line for INTERVAL BETWEEN, 
glee = (05 PART I, DEATH WAS CAUSED BY: z 
Se ye 3 IMMEDIATE CAUSE (a) LD 
5 ze DUE TO 
3 oh > it ony, which o 
$s QE gove rise 10 immediote 
5 sks couse (0), stoting the under: ( DUE TO 
Geway lying couse lost. {c) 
coe $ 6 re F3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)] 19. Me pee 
Bsof5 7 |= peg 
e855 ‘Ss ves NO 
= 5 3 5 & 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port il of item 1B.) 
rd °° “i & | OR CONTRIBUTING {] CAUSE OF DEATH 
eeoes & |{IF EITHER, NOTIFY MEDICAL EXAMINER} 
UStce < 20e. PLACE OF INJURY (Home, form, |20f. (City or t (Count Stat 
4 5 Sue 2 foctory, street, office bldg., ete.) | Senge Bat Keeani) Gan 
Zeger 2 3 
= oS 
ZEE >= —|_ | 21. V certity that 1 ottended the deceased from L7 April, 1999 to LY April , 19. 22,that | last sow the deceased 
Z8eug 
oc <i5 HOP , from the couses and on the date stoted abave. 
het Te ADORESS (Street, city or lown, state) DATE SIGNED 
ESS 
ees S. Naval Hospital, Bethesda, Md 
ao a 
° 2a { 
st " 
BY 5 SESSIANScx = KENNETH W. SELL, LT MC USN 
aa SS eee 
% S2°9 Zo. BURIAL, CREMATION, 22 DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY i TOCATION (City, fown, or county) 
pc REMOVAL ify) . ra > 
ae Bur Lal “a.° Mopalawn:- Cemetery? ->) 37> Washington, De C 
ie 73. FUNERAL DIRECTOR'S StGNATURE J fT, 72 pARDEESS, phe. REC'D BY REGISTRAR 
15m 10/3? con Funeral Home, 1722 7th St.N.W.Wash-D.C. |x 


ROSTROBXVO 


SA NvaUni 
f>., . 7 ae 
U3 


| 
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rs 


4}, o}ZA\ bo! w/e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 895 
: ~ 4839 CERTIFICATE OF DEATH dade: P 


| 
tholl 


& 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
9. COUNTY . pe 0. STATE | mY b. COUNTY ‘ 
Montrome ginia A ngto 
b. CITY OR TOWNE outside colporate 


RURAL ond give neorest town) 


write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) 


y the funeral ditectar, 


Pages 1 ond 2 shauld be filed: with 


wn d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
J ib OR INSTITUTION, : ON A FARM? 
s~ tet ster tony 2000 Monroe St. ves) NOT 
3. NAME OF First Middle 
J DECEASED 
2 (Type or print) SANT 
ry S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
s ; 8 tony thday) Min 
3 ; % White [weowed ovorcso {March 8, 188 pnt 
a 
iq 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af working life, even if retired) 
z harin Stian g cHoteds | S 4 
° I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& ; : 
2 ; Donald J. Sande Carrie Carter 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes ne. or unknown) {It yes, give wor oF dates of service) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cou: 
ONSET AND DEATH 


se per fine For (0), (b), ond {c). 
PART I. DEATH WAS CAUSED BY: i Ze A a. y y Khe 
IMMEDIATE CAUSE (o} eZ 
4 DUE To . ~ fh. 
Conditions, if ony, which a ath Pypeartiel At 
gave tise 10 immediate 


couse (0), stoting the under. ( DUETO 


Oo nkKnNoOwn H Gls anders=-Drotlne 


§ lying couse last. (c) 
2 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
= Q ONTEUNG Tone 
6 3 yes nol) 
2 © 200. ACCIDENT WAS UNDERLYING C]__] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
§ & ] oR CONTRIBUTING O] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

. rat Hour a.m. White Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 or work [1] ot work 0} H 


, WALL, 10... AAA 


Le --. 19S that (lost saw the deceased 
th occurred ODS, fram the causes and on the date stated abave, 


La poores: oi city or town, 


Wash. Clinic, 


21. 1 certify that ( attended the deceased fram._. 2 
ty Ae Se ag 


7 


alive on_. 


ECTOR: After this certificate has been signed by the attending phys’ 


ACTUAL 
SIGNATUR 


d by the hospital ar atten 


i: 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carbon popers. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


Joseph A. Bailey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hdbrs after death: Page & 


PHY! N's 
cs ya ee ee ed ee abe ee een ee eee 
3 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote) 
A) REMOVAL (Specify) i . 
ze Bur=-Hrans 8g Sunnyside Orangeburg, S. C. 
2 


<yN YO 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. [wits SIGNATURE, 
ests Robert A. Pumphrey Bethesda, Maryland |ome APR? ‘59 


$A NvauNd 


COB et eV 


fh A A 199 


AL u ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
4) CERTIFICATE OF DEATH vom, 2826 


LACE OF DEATH 
. COUNTY 


, Page 4 
éctor 
1d with 


6 
3 o 3 ©. CITY OR TOWN (If ouside carporote limits, write RURAL ond give nearest town) 
is ; 
: ; 
ev 32 ta @ “Yet? Hollisotn 1S ae! 
S 22 J. NAME OF HOSPITAL (if not in Hexpitol, give street oddress) Jd. STREET ADDRESS . 15 RESIDENCE 
o =e OR INSTITUTION. ON A FARM? 
2 e: C22 None “sO NOG 
= ° 3. First Middle . Lost 4. ud Moni Doy Yeor 
a Dectaseo f i i So 
2% (Type or print) ra mpl cna PAVEN Statw ca - 959 
x re ie OR RACE va 8. DATE OF BIRT GE (I TFUNDER 1 YEAR| IF UNDER 24 HRS. 
ze ce Wi, reg NEVER MARRIED [] ° er ag a 
. iW, digi pes a | 
oa 
£ ae Litas Fee OCCUPATION (ee ind of work done] 10b. me OF BUSINESS OR INDUSTRY (11, BIRTHPLACE LB ‘of foreign coys 12. CITIZEN OF a COUNTRY? 
ges during post of forking lite -dven if retived) 
zed eS iS few 
of 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g2% turer fiche 
ine 
te Pithig 
e2 |. INFORMANT > Address 
. Mer 
a inn Chie Ditiebll: Mle Dye 
ge INTERVAL BETWEEN 
a Fy PART 1. DEATH WAS CAUSED BY: CNS Oa 
ee IMMEDIATE CAUSE (a) 
mee 
FS 


£2Ol 
Conditions, i ony. which < thyfiteition (hte. Vitter Kul 


Gove rise to immediote 
couse (0), stoting the ynder- ( OVE TO 
lying couse lost. (9). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Peds aurpesy 
Pio’ LA ves] No Cf 
200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, T20F, (City or town) (County) (State 
Row to: of While Not siilers factory, street, affice bldg., etc.) 
pom, lot work [7] at wark H 
= 


21. | certify that | attended the deceased fram. a3 , 19.5&..that | last saw the deceased 


alive on__. {=~ 2-G AB, Lo. . and that death Pah: a Z. Wied Fp, fram the causes and an the date stated abave. 
e ADDRESS (Street, city or town, atote} DATE SIGNED 


MEDICAL CERTIFICATION 


.d by the haspital or attending physician. 
RECTOR: After this certificate hos been signed by the attending physici 


page 3 should be detached for use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


the registrar priar to burial, cremotian, or remaval, and j 


lo q , 
| ean — é itr: NW Wen, be. Vb Sy 
= paaeas To Wen Db 223), Comm Le WN abl O Ae “ 
$¥ 720. BURIAL. CREMATION, ‘7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
eP REMOYAL (Specify) 3 " 
BG Bur-lran ake Grove Ho on, Massachusetts 
e F 23. FUNERAL DIRECTOR'S hs 30 ADDRESS 2da. REC'D BY REGISTRAR | 24b REGISTRAR'S SIGNATURE 
ysis (0 Robert A. Pumphrey Bethesda, Maryland Joe may 5 ‘58 Se ROA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
) 
4841 CERTIFICATE OF DEATH vo UaS27 


Reg. Dist. No. 


ot 


- ss 
8 33 vO Tr ptace OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2£ ez ee . Montgomery marviano || ° STATE Maryland 6. COUNTY Carroll 
3 3 3 b. CITY OR TOWN iif autice spera ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN [If outside carporate limits, write RURAL and give rearest town) 
5 ‘ond give nearest tawn 3 " y 
3 OS Olney lL hr. 38 min} Westminister ‘ 
s © E lf not i ialsqi 1S RESIDEN 
é 28 B 4. NAME OF HOSPITAL (notin hospital. give wrest addres) . STREET ADDRESS fe «15 RESIDENCE 
oa Montgomery County General Hospital, Inf. Route ves (] NO 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
x Bese orn Charles Carroll Schrider | Saw April 27 4, oe 
: 5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [9 |8. DATE OF BIRTH %. Senay IF UNDER 24 HRS. 
* £ jost Ger ¥1 Do; H Mit 
Male White wipowen [] oworceot] | April 27, 1958 $4 | Bae ae 
TOs. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Newborn 


U.S.A. 


ificote be executed within 24 h 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Benjamin Schrider Dorothy Elaine Griffith 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, oF unknown) (Eyes, give wor or dates of service) 
no mother 


INTERVAL BETWEEN 
ONSET AND DEATH 


s hrs 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-} 


PART |. DEATH WAS CAUSED BY: Prematurit 


V6 1.0 DUE TO 


2k 1bs 


Then please remove corbon popers. 


reyent within 72 hours ofter death. 


r 
bem 


Conditions, if any, which 

rite to ij diate Ws 
gove immedia 
couse (a), stating the under. ( OVE TO 
lying couse last. 6. 


cate hos been signed by the ottending physicion ond completely filled 


he burial-transit permit. 


5 
« 
° 
8 
7. 
a. 
= 
6 
= 
q 
Ss &3 
eecee 
aay WA ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTORSY 
2s 2 Aa 
223s 5|_ Placenta abruptio of mother YE] NOB 
Fouzs = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
33 = & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
5.223 a Hour 9. While Nat while factory, street, office bidg., etc.) | 
ZsE75 4 pm. 19 fot work (J ot work [J ‘ 
Ce By 2 
2 esr ‘ 21.4 certify that | attended the deceased fromADTIl 27, 1958., to April 27... 1958. that | fost saw the deceased 
a Le 2, 
25 = $5 alive on_______. Apr Alm 2271258... and that death occurred at Ll. 50pM, from the causes and on the date stoted above. 
FzOs. 5 - . ADDRESS (Street, city or town, state) DATE SIGNED: 
5532 Charles S lbh Ard 
= oe 3 & SigNaTi NAGS ee BOS MOG) eet 
oa , 
ot PHYSICIAN . 
Zeaei Name(y__C. S. Whitaker, M. D., Clarksville, Maryland ——‘isis*™S 
BLED Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY @RACREMATORY> ‘72d. LOCATION (City, tawn, or county) (Stote) 
Qr5aa5 RR aVAL erect 4-28-58 
Sena buria -28- Morgan Chapel Carroll Cpunty, Maryland 
- ¢ 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS peter 
j 


pare APR 2 8 °58 fur 


Lek 


yeas S| a Me We 


— 


: 


filed with 


y¥ the funerol director, 


Poges 1 and 2 shautd 


‘ote hos been signed by the ottending physician ond completely filled 


s. 
A 


‘bon popers. 
a 
te \ 


Then please remove cor! 


or 


CTOR: After this cei 


by the hospi 


: 


page 3 shou'd be detoched for use as the burial-tronsit permit. 
the registrar prior ta buriol, cremation, ar removol, ond in any event within 72 hours ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hoiys ofter deoth: Poge # 
may be ret i 


TO FUNERA 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4914 ° CERTIFICATE OF DEATH 04829 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
b. COUNTY 
" Maryland Meutgomer 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


We baron? Cat isa 
i Seal a MARYLAND 
OnT4 om 
b. CITY OR TOWN (if olide casmael Emits, write | ¢, LENGTH OF STAY IN 1b 
RURAL and give neorey town} 


akomea far Se da S Xx (Whee fon) Silver Sprin, 
da. ay hed a {If not in hospitol, give street address) /d, STREET ADDRESS. e IS renner 
ashchgten Sanitarium ba N4e3 Monterey Driv ves] No KL 
3. Eas oF EMILIE Middle lost Month Doy Yeor 
(Type or print) Ms. 4 ne Sahu Let 3 ak iver a 
5. SEX 6. COLOR OR RACE | 7. MARRIED RR] NEVER MARRIED [_] | 8. DATE OF BIRTH [2 9. AGE ee Yeors kak UNDER 24 HRS 


lost ut 
yes. 


Min. 


fe Ca ue wipowep [) ovorceo[] | Dec, 


10a. USUAL OCCUPATION (Give kind af work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Gee ar foreign ibe 


12. es OF WHAT COUNTRY? 


during most of warking life. even if retired) 
use fe own home Hangar US. A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME z 
’ 
Jacob Kipne r 54 Zaye. Kaul 
1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT + Address 


Whi [nme | Steet a tObe | eee tal Records 


18, CAUSE OF DEATH [Enter anty one couse per ling-égr (0), tb), and (c)-} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
5 


»F/.0 DUETO . ta 
Conditions, if ony, which nlhpecee f) 


gave rise 10 immediote 


Pas rae EEN 


cause (0), stoting the under. ( DUE TO s 
lying couse lost. (9 C ‘ 
Paat I. OTHER SIGNIFIGANT CONDWTONS CONJRIBUTING TO DEATH BUT N@F-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(a)]19. 


= 
Supferrcar~ Yitelo 
20a. ACCIDENT WAS UNDERLYING () by. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF ee ‘Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour While Not while foctary, street, office bldg., etc.) | 
19 fot work [[] of work [J Hy 


at ale» at | attenged the deceased fram.._»e@A~ Ws __, S50 a Le Qe_, 19 What ! last saw the deceased 
oat an_. Be eee, eee, a al and that death occurred — _M, fram the causes and an the date he above. 


Te SS (Spt, city or town, state) 
PHYSICIAN'S, 


NAME (lype)_[ 7 - (> 0 (4 [C24 1" Loe eh MAS, yD. —_— 
No. PA CHEM fon. ae 2c. NAME OF CEMETERY OR eer Td. LOCATION (City, town, or county) (Stote) 
AD 4 hrbevapore Pratl, Cemetery ARLINGTON, VIRGINIA 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESSSY LV ER Sees DDap. re cists EGISTRAR'S SIGNATU) 
LAL, / effi LAF a tve SS. 4 Date int ? “Cd 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


SA nvaung 
gsel & dV 
‘ 


OS acs 


ge 


y the funeral directar, 


hayrs after death: Pa 


4 


be detached far use as the burial-transit permit. Then please remove carbon papers. Pages 1 ond 2 should be filed with 
th. 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician ond completely filled 


the registror priar ta burial, cremation, ar removal, and in any event within 72 hours ofter 


may be ret; 
page 3 sh 
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VS ANS (4) 
15M 10/87 


TO FUNERA| 


MARYLAND STATE Ce F ne, 18 {) 4 8 3 0) 
‘tet 
<ten “) = CERTIFICATE OF DEATH whee nc 


1, PLACE OF DEATH a 
co. COUNTY 


Montgomery 


'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


2 Maen RESIDENCE (Where deceased lived. If institution: Residence before Sormsion 


o“District of Colunbty” 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neores! town) 


Bethesda (Rural) 2 Days Washington “UMS 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. 1320 _"D" Street, S.E. ves ONO) 
3. NAME OF First Middle fost Month Day Year 
DECEASED : 
(Type oF print) Franz Xavier SCHUMM April 2h xb& 1958 
5. SEX 6. COLOR OR RACE |7. MARRIEDSBE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aren eS 
Male White wipowep [) pworceo] | 2 December 1883 Th Ae: oe 


12. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


U.S.Marine Corps Band U.S. Marine Cor Retired) Germany U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Stephen SCHUMM Anna Maria NICKLAS 
TE eee cert ea UES ARMEDIFORCES: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes WH-L 579 28 6214 | (Wife) Mrs. Elizabeth A. SCHUMM (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6) ond (c}-] 


RT I. 
IMT OATS WELL, Myocardial Infarction 


INTERVAL BETWEEN 


SET AND DEATH 
Pays 


DUE TO 
Conditions, if ony, which a 
gove cise to immediote 
couse (0), stating the under- ( DUE TO 
lying couse lost. a) 
ra Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. WAS AUTOPSY 
= 
re yes ®] No] 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a 
S ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County} (Stole) 
3 Hour 0. m, While. Not while foctory, street, office bidg., eic. aH 
= p.m. 19 lot work (] ot work H 
° 7 
21. | certify thot | ottended the deceased from_L2 April _ , 1928 todd April me, , 19.22 that | last saw the deceased 
olive on_L4 April _ ese NG Le ond that death accurred at 22 L3P. ym, from the causes and on the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. 


Sao G.E. G UCH, LT, » USN { 1 
2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION icin town, or county} {Stote) q 
BL 1) hae -58 , Arlington Nat'l Cemeter Arlington, ae ginie 2 
23. FYNeR Mf orm tdrp poparurs fb Y ‘ADDRESS 240. REAR, gts 74H gee 


Melétingly Funeral Home} /131 11th St.S.E.Wash-D.{oare APR1 8 '08 Sine 


Ris 4: avaund 


Bart : | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4843  ceRTIFICATE OF DEATH nap, ow 4828 


~ = 
s FF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I iaittiony Residence before edition 
. COUNTY : “ 

= 38 q Montgomery MARYLAND Virginia Arlington 

£ 3 < b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ¥ 
g 33 RURAL ond give nearest town) aineton 

eres 2 days Ar BS X-3 

~~ 3 D or: 

B 33 3. NAME OF HOSPITAL UF not in Roaptal, give wet odes d. STREET ADDRESS «- 15 RESIDENCE 
S$ £4 - INSTITUT 

Ss The nical Genter, Bethesda 1h, Md.j|_ 1729 South Fillmore Street ves ENO Ba) 
2 8 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

~- DECEASED 

pee (type ot prin Everett Scott Beah April 10 1958 
o =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED DATE OF BIRTH % area HEUNDER LEAN eno 2OMPS,_ 
= = “ Male Negro wipowen [] Divorctp [] 19 November 1957 ym oy 

£ e Bc 100, USUAL PEE UrAUON ind Hi work eat] 0b. KIND OF BUSINESS OR INDUSTRY] 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
en's be during most of working life, even if retired) " 
a. None None Washington, D.C. U.S.A. 

3 ° B 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 2l Samuel E. Scott Adeline Martin 

B YY oy an e 

ee ab 8 — ig, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Thilo Medical Record Addex 

3 Esha ehbensers ele or ETA er 

8 afk ae bela None The Clinical Center, Bethesda 1), Maryland 

g 
aq 

S$ USE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (c)-] INTERVAL BETWEEN 
8 52 

v0 =a PART |, DEATH WAS CAUSED BY: 

2 o¢2 : ATIMCOSE kos o.__Respiratory Insuffieiency Hours 
= 226 TS tis, DUE TO 

o e 5 ies 

Sas Cendiises. IF apy, shies Cerebral Anoxia 7 Hours 
= FE: eeutiGh Melina tos bags (OU TS | thts 
Beha g lying covse lost. w._Gongenital Heart Disease, Cyanotic 

: 24 § 5 2 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Teron 
2 RoEG = 

sages 8 215 Cardiac Catheterization ves NOC] 
set OB. ee 7 

= oF 2 5 = | 200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

gSea E | or CONTRIBUTING TT CAUSE OF DEATH 

< 5 Qo £ oo © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 

g 5 $5 5 x 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. ce eae on ace ee, 120 {City or town} (County) (State) 
= 6.2 20 5 Hour 0. m. 1p [hile Not while ma2h7  siveet, office Ia H 

Est = 5 3 p.m. jot work ["] of work 

geste riL_1O 

B2z38 

Z2e83 

E>oS.o 

485° = 

$5 

apes. d 4 

g . - H iki M.D National Institutes of Health 

2 5 PHYSICIAN’: 

PS, 83 Name‘typs)_JOHN WALDHAUSEN = MeDe Bethesda 1h, Maryland 
Fd g8o> Foc BURIAL, CREMATION, | Z2b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 2d. 103 aig (City, town, pr county) Brate) 

~S O° MOVAL (Sp¢cify} oa iene ; ¢ . £4 
Ep Ry (A - (Ge soe Dee : 2: Ly 
eae 73. BYNERAL DIRECTOR'S SIGNaTBRE 7) _ ADDRESS Ve 20, =o F a ‘é prop trans sion prune 
ft wv 
VS ANS (4) DATE! 
18m ss \ 2 Ss 


RU 


¥ A nvauna 


call 


s after death: Page 4 
y the funeral directar, 
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Pages 1 arid 2 shauld be filed with 


rban papers. 
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ending physician. 


by the haspital ar 


ECTOR: After 
be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within eS di 


may be re! 
page 3 sha 
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VS ANS {4) 
15M 10/57 


TO FUNER: 


1 d Cae dee {If not in hospital, give street oddress} d. STREET ADDRESS. e. ERCAY 3 
U.S. Naval Hospital, Bethesda, Md. oute 235 (Blue Room Bar ) ves C] No a 
3. Ree. First Middle tost 4. a Month Doy Yeor 
(Type oF print Stanislaus Joseph  SEDLAYWICZ DEATH April 1k 4p 58 
5. SEX 6. COLOR OR RACE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ou. ea 1 


tem 18 Film 230 6-26-58 ams : 
a Z 484q CERTIFICATE OF DEATH Rh a 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


1, PLACE OF DEATH 
©. COl 


sac Montgomery 


MARYLAND 


b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neores! town) f : Vv 
Bethesda (Rural) 4 Days ark Oe 


7. MARRIED [_] NEVER MARRIED IR) B. DATE OF BIRTH LA eaten IF UNDER 1 YEAR) IF UNDER 24 HRS. 
i “ 7) Month: 
Male White wivowenE] —ovorcenp} | LO May 1916 Hee, [Momma] ere | Hours [min 


Wa. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


Marine U.S.Na (Retired Pennsylvania os, U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Sedlaywicz Unknonn 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. (INFORMANT Address 
{Yes no oF unknown) [IF yes, give wor or dates of service) 
: | Ww-tT 220 34-4578 | Official Navy Records 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (a). (b)..end (c).) " INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J EL, .G 29 4p Rey CADE RT 
IMMEDIATE CAUSE (a) AKLALADLS {/acute Hepatic failure Sudden 
; ~~ 
[. | DUE TO 
Conditions, if ony, which (b Fatty ve 
gove rise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. (e) hroni oholism 
Fr Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ] 19. eon 
Ale os cr 
ol 3 Peritonitis due to Rupture of Biadder ves K] no] 
= | 200. ACCIDENT WAS _UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, } 20F, (Cily or town) (County) {Stote) 
a Hour o. m, While No? while foctory, street, office bldg., etc.) | 
= pom. 19 Jat work [J ot work [J ' 
21, | certify that | attended the deceased fram, 10 April _____ , 19.58, to LY April __.. 19.58 ,thot | toast saw the deceased 
alive on_L April _ eal 38, and that death accurred at LL: 30%, fram the causes and an the date stated abave. 
/ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL / -16- 
A Mo. . t Md. 4-16-58 


/ SIGNATURE 


‘ 7 
Kaniyetelvin Rotner, LT,M,USN ys, Naval, Hospital, Bet 


Ro. pea Sree 2%. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
specify 
Burial y-e1-58 _, | Arlington Nat'l Cemetery | Arlington, Virginia 
z DIRECTOR’ eo a3 pa ~ fiDDRESS 24a. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 


is 
“|Chambers, L400 Chapirf St.N.W.Washington,D.C. DATEADE 18°58 eYre: f 


$A NVIUNd 


‘Bam 


1 s+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 489: 
bs MEDICAL EXAMINER'S CERTIFICATE OF DEATH Va532 


FOR STAT Reg. Dist. No. 
hk a 3 Se eee 
HEALTH D PLACE OF DEATH 4745 2. USUAL ean (Where gaerent lived. If institution: = before odminsion) 
: a NTY 
: S. £ e. COU! Montgomery __ MARYLAND 0. STATE Maryl an b. COUNTY aie Be . 
a= 2 b. CITY OR TOWN [if outnde corporate fmt, write RURAL €. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest own) 
at measitor 
BS 55 “takonia Park 13 yrs yy ‘Takoma Park 
ra = 2 = == = 
See d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give stree! address) d. STREET ADDRESS el 1s RESIDENCE 
356 “ * ON A FARK 
Boe 8 0O “ eules gas 3 Ave. / 7111 Carroll aid ys xo 
At pe ee = ——— oe a = . = 
© 2° 3. NAME OF int Mi 4. DATE Month ‘ear 
sees we Katherine “Shadel Stam April 20, 1988 i 
ee ek 3 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE tm yen [IFUNDER IYEAR] IF UNOER 24 H&S. 
22 peo — * ty 4 ea Months] Days | Houn | Min. 
=o 8% \ female white jwiowepg — owvorceo Sept. 27,1880 ys | S : 
= z oss E 109; USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
& aee ne most ven" tike, even if cetired) Wis USA 
a seen 3 usewife =; ae * oe a 
oe eS g "5 MALOEN NAME 
33 13. FATHER'S NAME 14, MOTHER'S Mi 
peege Holmes McCloskey 
2 : eae. +) a Se See 6 ad 
= g §2 5 15, WAS OECEASED EVER IN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT “Addcens ) 
agen {Yeu ne. a7 unknown] (If yes, give war or dates of vervice “ ) 
ee 8 ee Beer 27): ae 
52 Be "a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (<j. ] : INTERVAL BF feed 
esas PART |. DEATH WAS CAUSED BY: Coronary occlusion i ed~ 
Bsee-2 i IMMEDIATE CAUSE (0) = wad patos. | 
Bese YAO. 1 Due To ti eae 
SeBse Conditions, if ony, which m _fwpertention = ems = 
is t- © gave rise to immediote couse . “ii 
Re 3 BS (0), ubing the underlying, OVE TO 
ots E£oe couse lost, {c). eg Te = =: = 
ae 8 be i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Wasa AuIorsY 
£5u02 ‘ "Noh 
B8s—25 Oo YES fan NO 
y o _ = - ae 
% ce & 2 200. EXTERNAL CAUSE WAS 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Seas = Ft Pi eee, ConemeuTInG oO 
=o =" > >) eee Ps 
& 23 8 5 3 [aoc IME OF INJURY Month. Ooy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY Son cae *20F. (City oF town) {County} {Stote} 
eegro 5 Me Whil Not whil me 
$ ae ee g SS res 19 Jor work [J of work 
3 a . : . ry . 
zeae a 21. I certify that | took chorge of the remoins described obove, held on Autopsy 0. Inspection ki. tnquiry fx. and in my 
He o38 € opinion death resulted from: Noturol causes fc], Accident (a; Suicide [ful Homicide {aH} Undetermined monner [1] 
S2s08 
3 £ 22 3 CHIEF MEDICAL EXAMINER [] al takicto 
Peres 
Suns SIEWATURE LS ee TY 
= 5 A ASSISTANT MEDICAL EXAMINER [C] April 20, 1958 
>~MeRS E wel, | aenet’s Frank J mereka. DEPUTY MEDICAL EXAMINER, 
Bvess é NAME {Type} ze : p Se 5s, = 
= 23g og Hie. URAL. CREMATION, 22. ATE, THEREOF 2 TQRY Fig JOCATION (City, town, or eoyaly) , (State) 
3 
ere; ipa rerlts? |WpelasssUpngcd Cn vadate Minnis 
Cees 23, FUNERAL OJRECTOR'S ZIGWATURE Li fac. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 
VS. AISME ' V, a 
5m 2/97 | Matha thin, 2F- Cyratl{ hla PATE APR 2 2°58 3! 


~ oe 
Se 
oe SP 
Sieg 
a = 6 
nod 
3 2 
Fo 
8 
é 
por 
Ss % 
= = 
Ee = 
es 


thin 24 


é 
Pages I ond 2 should be 


ificate has been signed by the ottending physicion and completely fille 
the burial-tronsit permit. Then pleose remove corbon papers. 


i 


jon. 


tal or ottending phys 


ECTOR: After this certi 


be detached far use os 
the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


d by the hospi 


moy be f 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
page 3 s! 


TO FUNER. 


VS ATS (4) 
15M 10/57 


1 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
4716 CERTIFICATE OF DEATH 14833 


Reg. Dist. No. 
L beers hep atialfa sr maine en tanner {Where deceased lived. If institution: Residence before admission) 
o. a b. COUNTY 
ry Cie ag Mary lend Moa mer 


ITY OR TOWN (If outside! 
RURAL ond give nea 


¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


vi 
il das ()Takema Fark 
dad. balaias Ae ee {If not in hospitol, give street oddress) , 9. STREET ADDRESS Gn EARS 
washington Stee. ¥- Hosp. WG Sherman Aye | etre 
3. peuae First Middle Lost 4. Month Day - 
real Bg) Vi etonia Beatriae SHARPE ae April deh, 19 5B 
5. SEX 6. COLOR OR RACE {7. maRRIED [7] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors 


lost birthd 
Fey al lp it WIDOWED [% pivorceo [7] (a 3-73 oY a 


Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stole ar foreign country) 
7 even if retired) 


during most of working 


| fle usewste bw Meme. Fearg ta. 8,4. 
14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


, 13. FATHER'S NAME 
‘ ¢ ¢ 
dehn Mo Seley. Vittoria Adams 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes no. oF unknown) {UE yes. give wor or dates of service) 
e Hospstal Reoonds 
1B. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). and (eh.} ONce UR Oren 
PART |. DEATH WAS CAUSED BY: ai ee - 
IMMEDIATE CAUSE (o} c Yom Cy/scervs es len m4 “ers 


‘ DUE TO. 


Conditions, if ony, which wo tout Tensal stre up th of fac, a inti tS 
. { 


gove rise to immediate 


couse (0), stoling the under. ( OVE TO { {| JH 
tying couse lost. tof la Lyuty/ Tip Wn os. Ad VA Ced ic ee 

ra Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEQ@ONDITION GIVEN tN PART 1{0}| 1. pits Aurore 

i, Z 
1S yes(1) NO 

© | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH =, 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 

2 

& [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 

6 Hour o-m. While Westie: foctory, street, office bldg., etc.) | 

= p.m, jot work [7] ot work [CJ t 

cam = = 
21. | certify that | attended the deceased from (Aja ut SR Micmais Aart Le, 19.2 A.that | last saw the deceased 


7 


= ADDRESS (Street, city oF town, stote) DATE SIGNED 


Sa, 4/13/1958 


key aekoe., 25S, and that death accurred at (0 f-YM, fram the causes and an the dole stated abave. 


alive an oy > 


ACTUAL / 
SIGNATURI Z wail 


PHYSICIAN'S: 
NAME (Type) 


220. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
DUD A 4 952 2 s Sta eargeia 
qT FUNERAL DIRECTOR'S 51 AnoRess/ 750, Jd. 4, ,} 240. REC'D BY REGISTRAR | 24> REGISTBAR'S SIGNATURE 
4 Gc IRa 
[ke A LPtitling gen, . Ag’ __|oate APR 15 '58 enve tae ok 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 04834 
4845 CERTIFICATE OF DEATH 


oad 


Reg. Dist. No. 


Se 
3 35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoyed lived. If insfitlion Residence before admin) 
eaety bast -o- onl marvin || & b. COUNTY  ¢ ; 
* 92 Dlivlie O27 ¢ "Do glial LLLENT Ame 
2.5 B. CITY OR TOWN [il outside corporole limits, write] e. LENGTH OF STAY IN Ib OR TOWN (If outside corporate limits, write RURAL and give nepvest town) 
¢ 33 RURAL ond give oeorey oe 7 a) 
Pe 22 OLY LA 22 }?MLA CES a 
5 92 TEE OLGA TAL Woe TA EGSUDI OST oda 7d, STREET ADDRESS © 1S RESIDENCE 
6 = 9% ) OR INSTITUTION b. . ON A FARM’ 
cobs d Alfa si / a Mime 2 LA o 260 rea 
2 
~@ 5 3. NAME OF First Middl Lost 4, DATE Month 
am DECEASED ., “ “3 OF = bey er 
pee vt ype orpcint) Mawprg ‘arene SIM ahew DEATH vA: g iF 
e eae 3. Sex S”COLOR OR RACE |7. MaReieD [} NEVER MARRIED [] [8 DATE OF BIRTH AGE (ip’yeors [IFUNDER1 YEAR IF UNDER 24 HRS. 
% se , “fast birthday} Min. 
e WIDOWED DIVORCED 9 me. 
2 ae i X 
s i a Wo. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ 88% during mort of warking life, even if retired) by 
re Valen mete 2) wanes wah ml 
g : 3 1 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
5 
B Be ? Jones Kate Lecompte 
E 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? (16. SOCIAL SECURITY NO. | 17. oe Address *, 6. 1G Z| 
s 3 (Yes, 0. oF unknewn) {Mf yen. give wor o dates of tervicel 4 a : ? 
; 
Fe 27 | None Kader 
28 1B. CAUSE OF DEATH [Enter only ane couse per line for (a}, (b), ond (c)-] INTERVAL BETWEEN 
ze PART I. DEATH WAS CAUSED BY: V Z eh. pa Re yd 
a Sse eee Gee! KRovVasculp‘g Rosaho, : AaYS 
££ Af DUE TO 
~ 3 > a iy i 
5 it w AR PeRIe Schepgofic CARdioVascalpr Dis 
z Gove rise to immediate ( 9. 1 
H 


cause (a}, stating the under: 


lying couse fost. ey 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} ] 19. eee 
Mone yes} NO — 


200, ACCIDENT No Ty career oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CE) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) {County) (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) 
p.m, 19 Jat work [J at work C7] ‘ 


21. | certify that | attended the deceased from. fa. “4 WEL to ARIZ SK, WSK that blast saw the deceased 
alive on__ALA LL 1619 OEMs, and that death occurred at 2/54 M, fram the causes and an the date stated abave. 


L ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
sittin dor Gl Edy Zen inn, LOREABEND, Mss 


MOMEHNS DE UATT _E, E, Delawfer Md, 


| ar attending physicion. 


RECTOR: After this cer 
MEDICAL CERTIFICATION, 


be detached for use as the buriol-transit permit. 


ed by the hospi 


pw 
cd 


the registrar prior to buriol, cremotion, or remaval, and in ony event within 72 hours, 


moy be 
TO FUNE! 


Ta. Sanna 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION { , flown, of county) (Stote) 
at 
Buria 21/58 Parklawn Cemeter Rockville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als, Robert A. Pumphrey, Bethesda, Maryland [om APR21 50} ()y)/. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifical 
poge 3 


S 
= 
2 


‘5 “A nivaune 
BL TG dl 


af 
rip pa 
wer OV (( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
'4°71'7 CERTIFICATE OF DEATH nes. ut, SOOO 


_ 


in 


~ ce 
Sees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution, Residence before edmision} 
es 3 oe 9°. COUNTY MARYLAND 2.8 b. COUNTY , 
aS on Ph mer _ vi ayy fos 2 
: 3 | ; B. CITY OR TOWN (lt gufide corporote lint, write Te. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corpoyate limits, write RURAL ond give nearest town) 
pehS s_/ A. Sprs. Shun aS i ee Ca 
Ss ¢ d. NAME OF HOSPITAL (If not in hospitol, give street oddren . STREET ADDR Ig RESIDEN 
= 28 ees ned ( pi Pa ) d. STREET AD ae of NE: IS RESIDENCE 
apa : O48 MWe wees ria pat the gp . gleds LS, Yes] NO| 
e pS 
i) 3 ies U Wy, Ki 4, DATE 
So Dectaseo Syek loa ‘Month Doy Year 
a 23 (Type or print) More <I 730 DEATH V4 aa pee 4 = 2 
oa 
°o 
2 


3. SEX 6. COLOR A RACE MARRIED LJ NEVER MARRIED [}-7. DATE OF a - AGE [in yoors [JFUNDER 1 YEARTIF UNDER 24 15, 
BS Months! Doys [ Hours] Min. 
-— 2 4h. “Ae. |winowen pivorcep [] - 
¥Oa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA’ é- tote or foreign Lay 12. CITIZEN OF WHAT COUNTRY? 
dyrigig most of working life, even if retired) ai Y Ly 
0 r7Cn E , : . 
13. FATHER'S NAME 14. Mi whe $s yaa NAME 
bv is 477 8 2 Cornber 


1S. WAS DEZEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


i ; 4 ° 7. oe 
AIAG DIE CRRUENTY I USSR ED ORES 
3 ue = pias 


jician ond completely fill 


Then please remave corbon popers. 


SF sien 


INTERVAL BETWEEN 
ONSET AND DEATH 


AAD - 


) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-} 
PART I. DEATH WAS CAUSED BY: WO Fe 0 oe : 


Wy: IMMEDIATE CAUSE (a) & g cand €. (Ce te = ad 
LAO. | DUE TO A 


Conditions, if ony, which oe 


int within 72 hours after death. 


iear 


7 


The low requires thot the death certificote be executed with: 


intites ATAU?  S. Bregeer 


ae 
bad 


a 
& 
a 
ee 
3 
= 
a 
6 
© 
= 
< 
£2% 
ZEo gove rise to immediote 
gic couse (0). stoting the under- (DUE TO 
g7s2 lying couse lost. (c} 
wee 
= 3 pee “A Pant J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
Rae Oks 
a8 g : 3 ves) NOS 
= oF 3 5 = 20a, ACCIDENT WAS UNDERLYING [I |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I! of item 18.) 
Pace 5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeges fe] fy EITHER, NOTIFY MEDICAL EXAMINER) 
YSsss & [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City oF town) (County) {(Stote) 
S55 es 5 Hever Sk at ais Not while factory, street, affice bldg. etc.) | 
Pats 3s lot work [[] of work _ ' 
es. SS 
z $255 2.t 7a that | attended the deceased fram.__. Php f__, 19.52, t ar SF ETE 19_S-&that | last saw the deceased 
al<22 
Ze¢ 8 3 alive an_ a IRs, fram the causes ond an the date stated abave. 
t = : So f ADORESS (Street, city or town, sHote) DATE SIGNED 
ae 5 heat 3 
rate 1th _C LESS 2 
are 
= = 
~ 2. 
= ‘3 
3S 3 S 3 EY wm Qtonovat eel 7b. DATE THEREOF EB , NAME OF ae RY OR CREMATORY ION (City, town, or county) (Stote) 
~? pec / 
Stake wae 4/2.4- ng a bee les seine Zo hte oe? PHS 
er ADDRESS Dao. REC'D BY REGISTRAR ee REGISTRAR'S SIGNATURE 

re 


foal 


rs after death: Page 4 
by theffuneral director, 


# 


Pages 1 and 2 shouJdl be filed with 


Then please remave carbon papers. 


}: The law requires thot the death certificate be executed within 24 


be detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


d by the hospital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physicion and completely filled 


Pe 


poge 3 shduld 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be fr 


TO FUNER 


VS A15 (4) 
15M 10/57 


v 


(Fit A.PUMPAREYPUNEBAT, HOME Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4846 CERTIFICATE OF DEATH neg, on 1) ABO 


2: Sopa | daa (Where deceased lived. If institution: Residence befare admission) 
¥ District of Coltuhhvre 
c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 


Washington ie 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FAR 


1, PLACE OF DEATH 


* COUN" _ MONTGOMERY MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 
Bethesda (Rural) __ days 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


Naval Hospita Bethesda, Md. 130 Wayne Place, S. E. ves (} N 
3. Berea: me k First Middle lost 4. ead Month Doy Yeor 
ie ala Cynthia Ann SLAYDEN miei] April 2 1958 
5. SEX 6 COLOR OR RACE |7. MARRIED fg] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) {Months Days | Hours | Min. 
ema le aucagian|Wooweo(] pivorceoE) | Feb. 22, 1933 25 yn. 
Wa. USUAL OCCUPATION [Give kind af wark dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Housewife Arkansas U0 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ohn Will WHITEHEAD Jimmie Florence BEAUCHAMP 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. na. of unknown) (iH yes, give wor or dotes of rervice] 
No Not_known (Husb) Harold L. Slayden Same as #2 above 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (c}-] NTERYAT SEDWEER 
PART I. DEATH WAS CAUSED BY: 
2a); y  MMedlATE cause (ol _Intracerebral Hemorrhage 


DUE TO 


Conditions, if ony. which Hypertensi on 


gove rise to immediote 


cause (0), stoting the under: ( OVE TO 
Aringicatsensos. @ 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


20c, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 
yes RK] Nol] 


MEDICAL CERTIFICATION: 


Gl aMGae oe 

j20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Haur 0. m. While Sh Ohiks foctory, street, office bldg., etc.) # 
p.m. 19 lot work [1] of work [} t 


21. I certify that | attended the deceased from_.March 29 _., 1958, to_April 2, 19.58 that | last saw the deceased 


alive on__Apri] 2 12.58 ___, and thot death occurred ot 1240 _ Pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


7 


ACTUAL 
SIGNATURE wo. UU, S. Nave 


PHYSICIAN'S. : SORE Ss goog 5 
NAME (Type) __F'. H, O'CONNELL, LT, MC, USN U. S. Naval Hospital, Bethesda, Md. 


Zo. Hay Geneine 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) ~ 
VAL pecify) 
Burial _— England Arkansas 
1) POR PAGNAURES 1 


755%owssconsin Ave. da. REC'D BY REGISTRAR | 24b. REGISTRAR'S Be i 
58 eh RAL A 


DATE 


: 
<n. tm 


Rill lial ail, = 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4847 CERTIFICATE OF DEATH 


oad 


14837 


1, PLACE el 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission} 


~___ Montgone be be! | district of Columbia" 


b. CITY OR TOWN (If outside corporote Ii write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) y 
RURAL ond give neorest town) te 
Bethesda 26 days Washington “7x 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
aa Sdiwien!“Gentars ete 14, Md, || 1029 Irving Street, N. W. vs [] NO 


’ 


softer death: Page 4 
y the funerol director, 


Poges 1 ond 2 shauld be filed with 


™™ 3. NAME OF Fist Middle Lost 4, Date Month Dey Yeor 
(Type of print) Donald David s DEATH April 25 19 58 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED SK] | 8 DATE OF BiRTH 9. AGE (In years (FUNDER 24 HRS. 
lost birthdey) 


yes 


Male Negroe _|woowor —_ oworceoO | July 22, 1956 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if relired) 


12. CITIZEN OF WHAT COUNTRY? 


None Washington, D. C. U. S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

John W, Slye Velma Dunn 
eae SER sear cine tees 16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record 


No None The Clinical Center, Bethesda 1y, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (oJ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: Cardiac Arrest Onmedia Le 


IMMEDIATE CAUSE {o), 


attending physician and campletely filles 
lease remove carbon popers. 


pl 
i) 


within 72 hours after deoth. 


cy Te ‘dH 4 DUE TO 
> Conditions, if any, which w__Hyper Kalemia 6 Hours 
Sue eae: DUE TO closure Ventricular Sept 
nee @__Status Postoperative, Defect with Extracorporeal Circulation. 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}]19. WAS AUTOPSY 
Yes ] No (] 


20a. ACCIDENT WAS UNDERLYING [) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
Hour 0. m. While Nat while factory, street, offioe bldg., etc.) 
p.m. 19 fot work [J ot work [) i 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the 


id be detached for use os the burial-transit peri 


id by the hospital or ottending physicion. 
the registror priar to burial, cremotian, or removal, ond in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 


inpe ~~ = 
21. I certify that | attended the deceased from.___f 289», 19.58, to___ Apr. >, 19.29 _,that | last saw the deceased 
alive on__ _,-/find that death occurred at.5%30P._M, fram the causes and an the date stated abave. 
6 ot ADDRESS (Street, city of town, stote) DATE SIGNED 
g $oMttun np, ee, Saas gee zeae -----..-y/ 26/58 
* / National Tnstitivesot Healt 
wwe NAME ttyee)_ROBER ON MoD. Bethesda li, Maryland 
a: i Tic. NAME OF CEW yi ‘OR CREMATORY 22d. LOCATION [Cip. town, o cout {Stote) 
~S pedi iy, 
Poe portal | 4-29-58 | [ord lg rtls~ Vaaku cleat, D.C, 
i3 23, FUNERAL DIRECTOR'S SIBRIAGURE ADDRESS , 4 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) d 


15m 10/57 ONMLEN TEM bop EOF DVEWU Atay 4 ‘58 cree ‘L 


et 


with 


re Fi 


by the funeral directar, 


Pages } and 2 shoul 


‘ate has been signed by the attending physician and completely fille 
se remove carben papers. 


t within 72 hours ofter death. 


that the death certificate be executed within 24 hours after death. Page 4 
Then pl 


g physician. 


RECTOR: After this cer 
'd be detached far use as the buricl-transit pergnit. 


the registrar prior to burial, cremation, ar remaval, and in a 


tp 


may be regbiged by the hospital ar attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
poge 3 sh 


TO FUNER 


VS A15 (4) 
15M 10/57 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 png ® 
4848 CERTIFICATE OF DEATH anal! #838 


Reg. Dist. No. 
1, PLACE OF DEATH ‘ be Ngati (Where deceased lived. If institutian: Residence before odmission} 
ontg Prince 
lontgomery yland ce Georges 
b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) wee 


eth ‘ond give nearest town) 


Bethes: 21 Capitol Heights / 
d. NAME OF HOSPITAL (If nat in hospital, give street address) @. STREET ADDRESS. e. 1§ RESIDENCE 
The INSTITUTION ON A FARM? 
he Clinical Center, Bethesda lh, Md. 405 57th Avenue ves] NO 
2 — oF First Middle Lost 4. DATE 4 Doy Yeor 
(Type oF print Agnes Gordon Smith DEATH April 28, 19 58 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months! Days | Hours Min. 
Fenale White wiooweo Ge pvorceo(] | February 13, 188 7a. 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of ee life, even if retired) 
Package Wrapper Department Store | Minnesota U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elizabeth Gordon 


George Swanson 
1§. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


(Yes. ne. oF unknown) {IE yes. give war or dates of vervice) 
No ee Unavailable| The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter ‘only one cause per line for Me (b). ond Ms j reer. 
PA AS SO otrevrte, Tontes 


is DUE TO 
Conditions, if ony, zs 


Qove rise 10 immediate 
couse (0), ae the under. ( DUE pe 


ines An? Malvina Melenome 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 
Yes & NOT 


20a, ACCIDENT WAS UNDERLYING QD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tt of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, T20F. {City or town) (County) {State} 


MEDICAL CERTIFICATION 


Hour 0. m. While Nol while factory, street, office bldg., etc.) | 

19 [at work [] ot work t 
21. 1 cesti pri ! attended the deceased fram. April 7 eres Pele a, Bib), 8 thot | last saw the deceased 
olive an__#PPit | 8 and that death accurred at._ Pu, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


The Clinical Center 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S. 
NAME (Type) 


a - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04839 
4849 CERTIFICATE OF DEATH a ele 


XN 
ith 


* 


7 fe se. 


PHYSICIAN'S 
NAME (Type) Ki 


“ 
= Fa 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If iatttion: Residence before odminion) 
27: oan MARYLAND Le b. COUNTY 
onl il d "ran 
: a ¢. CITY OR TOWN (If ouhide corporote es wrile RURAL Bod giveneorest town) 
See - ¥ or 
. 25 
2 eng g <d. NAME OF HOSPITAL (i nd} in hoapitol, give street oddrers) , d. STREET ADDRESS «1S RESIDENCE 
o> fs ) OR JNSTITUTION - / ON A 
4 aS fb oo May vesC] Now 
By 3. ‘4. DATE Month fay Yeor 
= = DECEASED OF 
a 62 3 (Type or print) WY DEATH . 9 8 
c = 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
3 3 ms #849 $3 {indy} Months] Days | Hours] Min. 
v g¢ em A wiowen ff bivorceo [J - iL- | eit 
4 
2 8; 100, USUAL sae (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY [71. BIRTHPLACE (Stote or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
2 £ 
g 88 during most pf working life, gvgn if retired) ta s 
S Bev NOS Oo th Jtaunten, Mas u,' Al. 
Ey oe 2s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58% 
B See Nenyry Jeu © g ar zh 
= 283 15. WAS DECEASED EVER INFU. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT ‘Address GF 
= a 5 (Yes, 0. oF unknown) {IL yes, give wor of dater of service! 
oS rN no yes 
te 
so vee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢). INTERVAL BETWEEN 
8 szt "PART. DEAT é ONSET AND DEATH 
£65 ART |. DEATH WAS CAUSED BY: 
2 q (Re P IMMEDIATE CAUSE (0). _Litedlbaetoreg olor : os 
5 == Yad, DUE TO as é ; 
> 
~ 28? Soree Li eenyagnen w Aadnereclrolic Alar Beatie 2 pees, 
3 3 Eo 4 gove rise to immediote 
eee eS couse (0). stoting the ynder. ( DUE TO . 
e's? lying couse lost. a feeteaeatacell 
BOS cin 
2935 ° 5 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T LEE DISEASE CONDITION GIVEN IN PART 1(}[19. WAS AUTOPSY 
Ppo0fs = * 
g5g86 3 a pt Cpa De gpeaor LE : wes /D) Ne 
KF oussé & ] 20a. ACCIDENT WAS UNDERLYING Oy” DESCRIBPHOW IeTURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
e2oe = 
Zeger & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i ees 2 
Zstes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
25898 g regen atees dean feclep: aeelteen Edy ett) 
E52°5 = p.m. 19 Jot work [[] ot work 
5,55 ; 
z $2 Be 21. t certify that | attended the deceased fram.___ (722 _____ "19 $6, ta_2L&A r£__., 195.,that | last saw the deceased 
ee< ee . 
aa ees alive on... 4 Zacerek, Wise _, and that death cba at 42: 22M, fram the causes and an the date stated abave. 
EzOs Mo : ADDRESS (Steet, city or town, Hote) DATE oe 
<5G°= ACTUAL oa 3 
Ps gees SIGNATUR wo, 22 9 fear afer ORES, Atha. 2g, Met a ae 
al 
2 
= 5 
= Mes : = 
Ry ee eee ee a 
F 82°92 oe. BURIAL, CREMATION, | 226. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
- Ba ea TRAN Grn IR AYFLOWER HILL CEMETERY TAUNTON, MASS. 

es " 
- 


‘S 


& 
& 


Ftd 
=> 
2a 


23, FUNERAL DIRECTO} TURE 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNAT, RE 
“J aeegy 3 ee, ; 7 SiLVER SPRING, up. [*' mule ( : 4 


by the fune: 


ed within 24 Apurs ofter deo 
Poges 1 ond 2 should be 


ote hos been signed by the ottending physicion ond completely fille: 


i 


Then pleose remove corbon popers. 


lending physicion. 


id be detoched for use os the burial-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 houssOflendeoth. 


NRECTOR: After this certi 


ed by the hos 


id 


poge 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be execut: 
moy be t 


TO FUNER, 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ng 8 A4() 
4850 CERTIFICATE OF DEATH ain wer ELS 


2. i tat a (Where deceased lived. If institution: Residence before admission) 
°. 


1, PLACE OF DEATH 
co. COUNTY 
Montgomery MARYLAND 


(Pty 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 
Bethesda (Rural) 108 days" 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Washington x} 


d. NAME OF HOSPITAL (fF not in hospitol, give street address) d. STREET ADDRESS. —- IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S, Naval Hospital NMC, Bethesda ,Mdl| 3020 Porter St., N.W. ves [] No &} 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED oF 
{Type oF print Chandler White SMITH DEATH April 9 19 58 


5. SEX 6. COLOR OR RACE ]7. MARRIED fK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
Male White widowed [} divorced [} 3-11-83 we) ys. 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
Medicine Ohio U.S.A. 

14, MOTHER'S MAIDEN NAME 


Doctor 
13, FATHER'S NAME 
Eliza Lloyd WHITE 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ee ‘Address 


Charles G. SMITH 
ImeeetaeMtescl | | (rh undies wereraaeer eric ° 
Yes WWI_& WWII 0 6952 (Wife) Philena P..Smith, same as #2 above 
one a BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (€).} 
PART I. DEATH WAS CAUSED BY: ET AND DEATH 


5 IMMEDIATE CAUSE (0) multiple weeks 
JS AK DUE TO 
Conditions, if ony, which to 
gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. ( 
é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yjo)]19. WAS AUTOPSY 4 
eS 
$ ves GE No [] 
 [ 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 16.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
& | (iF citHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
a Hour 9. m. While Not while foctory, street, office bldg., st 
3 p.m. 19 Jot work [1] ot work 
77 
21. | certify that | attended the deceased from. APY 2 ___. 1958 _, tober Oe , 1929 that | last saw the deceased 
alive on APXKIL 9, ; 12.58 nd that death occurred o1.2.32__P. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
AL re 
SIGNATURE MD 4-10 


NAME type) DUNN, JR., LT, MC, USN | Bethesda 14, Maryland 


He. BURIAL, CREMATION, [ 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Stote) 
pecity; 
BD dal 4-14-58 hrlington National Cemetery arlington Virginia 
BAL Dis 1G ESIGNATIE © See 32 oprestashington, D.C hao. rec'p By REGISTRAR , 8 | ees SIGNATURE 
dsepH Gawler ts & Sons _1750 Penna. Ave .NW DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4841 


MED EXAMINER’S CERTIFICATE OF DEATH 

FOR STATE Ae84 : Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF insfitution: Residence before admission) 
ale. ba, 0. COUNT ©. STATE b. COUNTY 
BS 4s ontgom alse ee _Maryland Montg.. 
a zs B. CITY OR TOWN (It outside corporote limits, wrile RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
oe ive nesta lev) 
523% ermantown 13 days Bethesda 
ps ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 7. STREET ADDRESS e b tong ede d 
a ce 70) The Marylander Nursing Home 9613 Page Ave. ves] No CX 
? > ae cata J L : hoi) =e res} SOULE 
BWR S 3, NAME OF First Middte Los! 4. DATE Month Doy Yeor 
ee 25 DECEASED A OF 
se aa (Type or print) Clara W Smith dam April 6, 1958 5 

Ege — 
ES 3° $ 6. COLOR OR RACE 7. MARRIED (] NEVER MARRIED JK] 8. DATE OF BIRTH 9. AGE twyeow [IEUNDER IYEAR] IF UNDER 24 HRS, 
ss = a ii 
“oftty~ | female White |woowor oworceog | 9/7/1874 di Passage ak: 
s 6 3 = 4 \ 10a. USUAL OCCUPATION ge kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
= os de mos! of working Jife, even if retired} 
Ke ae chool “matron W.VA. USA 
5 3 2 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME > 
yO @ 
ge8 ee George Smith Cordelia Engel 
Sees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI URITY NO. ]17. INFORMANT ‘Address 
iw ro) coma a 5 {Yea no, of unknown) [It yes, give wor or doles of services) 
£228 | Nursing Home Record 
fs FEC - —— = ———— 3 
A SEED plea Taig ore ke Pree 

a F a 
Besse a IMMEDIATE CAUSE (0) oronary Occiusion uaden 
= a) 

aaa t£AO,f DUE TO 

o Conditions, if ony, which {b) 
Beage gove rise to immediate cous 1 = 
RPetao (0), stoting the underlying 
3; meg couse lost. {ep 
* 25 6 2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19, WAS AUTOPSY 
253505 = oe ee PERFORMED’ 

uO f th aa as Mi 
8558 5 ra 3 ves] No 
‘2:8 go & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ef injury in Port | ar Port Il of item 18.) 
Svers & | PRIMARY LJ or CONTRIBUTING C) 
2 §22e th | CAUSE OF DEATH. 

>. 2 oh. a 
Ey 2 2 “a 5 | 20c. TIME OF INJURY Month. Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City er town) (County) (State) 
e&=on2 rel Hour o. m. While Netachite factory, street, office bidg., etc.) | 
S Peed = p.m. 9 ot work [1] of work (F] : 
= Oo ~ . . + + 9 + 

ae pee 2). I certify that | taak charge of the remains described above, held an Autopsy 0. Inspection e.4 inquiry x. and in my 
io eBE 5 opinion death resulted fram: Notural causes {], Accident [[], Suicide [J], Homicide [], Undetermined manner (] 
4ube2o 
<SsG° 

& 
Fs 22 oi setts, Lote A 3 PradatX Mp, CHIEF MEDICAL EXAMINER (7) Ie al td 

‘, Ma. oc f MY Med inte: 
at 3 5, 4 ASSISTANT MEDICAL EXAMINER [7] 
a, <3 | EXAMINER'S 

5 22s NAME (yee) Frank J, Broschart DEPUTY MEDICAL EXAMINER [3p April 6, 1858 3 
eo £5e To. Rua CREMATION ‘22b. DATETHEREOF =| 22c. NAME OF CEMETERY OR CREMATORY ~-[ 82d. LOCATION (City. lown, or county) (State) < 
oesn'y VAL specify) : Vane 
oO 268 Bulpya f-4 ~S¥ Norl et ne mele Ch wen hors be Se <2 
- - "Oe DIRECTOR'S ) pres ee DES Z Z F 7 | 240. REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 
VS. ASME 7 EBEL we f0 On th 4 
5M 2/57 e1fee aoe (2 oatkPRQ 58 | / Py 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (14842 


= ee 


mati 


2. USUAL RESIDENCE (Where deceosed lived. If institution; ae ‘before edmlssion) 
°. TA b. COUNTY 


¢. CITY 4) TOWN outside corporat limits, write RURAI aa hie nearest town) (J 


}, PLACE OF DEATH 
©. COUN’ y ° 


oO yX MARYLAND 


Dp hy th 


d ca REI AOORE Ss . a RESIDENCE 
ON A FAR 
ob 2 s {io WC) NOR 
fee a ¢ ey 
aateea 7 19, 
ag MARRIED YR NEVER MARRIED E] 8. DATE OF BIRTH Z a “th IF_UNDER 24 HRS. 
Min. 
i) im White |weowor ood | /p — 2) 'p eee al 


ne ogee toll 2a Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


ENE rend Vives te: ay ices CG meviea 


14, MOTHER'S MAIDEN NAME 


aa aw mit [hia 6 es Oyecher 
e WAS eee aeO Evey Wd U.S. AR LE iS) Saale 16. SOCIAL SECURITY NO. | 17. INFORM 4 
(er, no, gr yrkno 8, give wor or dates of service) , 
MW « = —* In Z velyn SImith—Same - Wire 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), ond {c}.) ey eas 
PART |. DEATH WAS CAUSED BY: z 


IMMEDIATE CAUSE (0) lel. 


bb J OUE To 
ions, if ony, which t 


tar. Page 4 should 


if 
gistror priar to busta 


Page 5 may be retained for you 


is necessary, please exe: 


If any dele 


2 with_the regi 


ive Pages 1, 2, and 3 to the funer 


in 24 hours ofter death. 


‘ile pages 1 ond 


gov 1o immediate cone 
{0}, sloting the underlying( OVE TO 
couse lost. {e) 
Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART t(0)]19. WAS AuTO?sy 
FORMI 
3 ves] NOW 
i= [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
& | PRIMARY C] or CONTRIBUTING O 
5 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, geet 120F. [City or town) (County) (State) 
yg {City 
6 Hour 9. m. White Not white foctory, street, office bidg., 
= pom. 9 ot work [7] ot work [J ' 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection , Inquiry [xJ, and find that 
death resulted from: Natural causes [XJ], Accident J, Suicide [], Hamicide [D. Undetermined cause [). 


the Chief Medical Exominer’s Office along with farm PM3. 
DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


ficate, writing the ward “'pending’’ i 


TO veruly MEDICAL EXAMINER: This certificate shauld be executed wi 


(= Mo, CHIEF MEDICAL EXAMINER (] Oe ee 
& 3 ASSISTANT MEDICAL EXAMINER [[] 2 

5 EXAMINER'S, AY “ ae 
=e = e NAME {Type} 4A vw. 3 A A. DEPUTY MEDICAL EXAMINER 5d) i 4 9 S 
z é 2 20. BURIAL CREMATION, | 22b, DATE THEREOF ‘Zc. NAPE OF CEMETERY,OR GREMATORY 72d. LOCATION (City, tan, of county) {State} 
HS [gee ivi (Tas te 

= oe Ald wy Be OW Bir y) 4\ “Vi (1-1. 
z ae, ‘iy Réo. REC'D BY REGISTRAR ee STRAR'S SIGNATURE 
YS. AISME(5) 1 98 

5M 9/55 


. 
f 


the funeral director, 
2 shauld be filed with 


Cd 


in 24 hegrs after death: Page 4 


2 
é 
aoe 
3 
& 
iJ 
EES 
= . 
Bd 4 
2 i, 
2 See 
2 8 
3 $ 
© o 
oo 
a of 
2 08 
Oo er 
oO >5 
= 98 
= Ef 
8 Lis 
« gc 
8 $s 
vo a 
is Oe 
2k 
oe 
ere 
oO 
= 


quires 


or ottending physicion. 
: After this certificote has been signed by the ottending physician ond completely 


by the hospital or 


ECTOR: 


sd 


be detoched for use os the buriol-transit permit. 


the registror prior ta burial, cremation, or removal, and in any event 


moy be rel 


TO FUNERA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow re 
poge 3 sho 


VS A15 (4) 
15M 10/57 


MARYLAND on DEPART. att HEALTH—BALTIMORE, 18 () 4 8 4 3 
Te ee CeagIRICASE. E Ms DEATH {aay 


Reg. Dist. No. 


5. SEX | 6. COLOR OR RACE i MARRIED LY SL.NEVER MARRIED  J8. DATE oF we 
2 wivowep [] Divorceo [} 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
during most of vprking life, even if retired) 
Sur Om_home 


1. PLAGE GE DEATH 2, USUAL RESIDENCE (Where deceoted lived. If imtitution: Retidence before edminion) 
fees nie b. COUNTY 
L MARYLAND 
Lad. 0px: 72 + te ferns Lritcat ae P22 26 by 
'b. CITY OR TOWN (If oyGide ¢. LENGTH OF STAY IN ¥b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give ngdrest town) 
RURAL ond give nea =a = 3 V 
VG S; O I IPY. Vad: > 
a. Seascale {if not in hospitol, give street oddress) é. STREET ADDRESS. “ ois RESIDENCE 
Clash ten SaniTariitin v hhegp ta 5315- Orchard ook WAY Yes] NO 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | arn I 5 
(Type or print) py lov rmecige DEATH We, Pt VSS 


IF UNDER 24 HRS. 
Min 


; yeor: 
lost birthdoy) 

yes. 
2-[74 ig or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


ry lao x ASA 2 


13, FATHER'S NAME 4. me Ss mer 


- i] i 5 J 
SZ CCK SWAP. 3 (cae ZSZZZE Fey 
ED EVER F 7 Wu RI ir 
a Rae Wan goewere Som Down | oe S|! ur. Gharles H, Smoot, 52 Srchard Way 
p one KKK Silver S$ Lng Mary! a 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b), ond {c). } INT! AL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WA‘ 

5, ae i. TIMMEDIATE CAUSE (0) cute CUM OCOCE { menin t s Lays 
BUS, ¢ Bude 


Conditions, if ony, which Pa Ge ue vel ed arteriosclerosis man Cars 
gove rise to immediote 
couse {0}, stoting the under: ( DUE TO 


lying couse lost. {e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 


MED? 
yes] Not] 
20a. ACCIDENT WAS_UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole) 
Hour o. m. While Net while: foctory, street, office bldg., etc.) } 
p.m. vw lot work [] ot work [] 5 


21. | certify Ag ! o the ances from.__AL Fed ee ae two Aprd & weraene, 19.5 that | last saw the deceased 
alive an____t Apel? ioe a Fo, nd Mat death occurred at LOZ, £4, from the causes and an the date stated abave. 
ee Ck 

SIGNATURE 


ile RS By r town, state) DATE SIGNED 
PHYSICIAN'S BENNET A. PORTER, JR. 


MEDICAL CERTIFICATION: 


Pus, Wei(desvile ka. Ch a ev Sprins MA. Apr 4,497 


No. REMOVAL ech 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} 
peci 
BUR April 11,19 Fort Lincoln Cemetery _|PRINCE GEORGE COUNTY, MARYLAND 
3 BUMERAL Y/ eben 
X Z 


ver 


p lap ney? MSA REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ? 
2.244 A onte APR 11 ‘5p 2B, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4844 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HOR _= 
HEALTH DEPT. | PLACE OF DEATH q VA : 2. USUAL RESIDENCE (Where deceased lived, If institution: Retidence before odmission} 
DNB. a. COUNTY ©. STATE b. COUNTY ) 
gs 3 fi LV | yAg Ass Se. (w Ae fl Ont = es 
a io b. CITY OR TOWN [it ounideApeporate fimits, wri RURAL ¢. LENGTH OF STAY IN tb 
: ZEN ond give cages! town} ( i 
2 P ¢ 2 
gos WE ee A Ss Se oe ke) 
ae . d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddres) d. STREET ADDRESS e. 19 RESIDENCE 
sds ttn . sh ON A FARM? 
67 Suntirw Dy Og Rhehks. SH vO] NO 


‘ 


iner’s Office alang with form PM3. Page 5 moy be reta’ 


3 3, DECEASED : First . Middle tost 4. DATE Manth Doy Yeor 

es {Type or print) : . f. ay DEATH 19. 

5 5. SEX 6. COLOR OR RACE }7- MARRIED [[] NEVER MARRIED [,]] 8. DATE OF 8:RTH 9 AGEin veo [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= louie cher) Months | Doys | Hours | Min. 


72 hours after death, 


pak 
Mak 2 |wioweo 3 —ovorceo DD | // “a ad i LLI EH ‘4 ix Jo 

ee USUAL hea i i d of egy done] 10b. KIND OF & BUSINESS OR INDUSTRY Bt \CE {Stole ar foreign cauntry) > 2. CITIZEN OF WHAT COUNTRY? 

uring mast pf warking 


es 1 and 2 with the Stote Boord o} 


Es i A A RED rte LO 

5 13. FATHER’ “ 14. MOTHER'S MAIDEN NAME 

ss I Un kn own 

Ni 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


None 


ea or unknown) {Wl yas, give wor or dates of tervice} 
a 


in ony éven' 


TB. CAUSE OF DEATH [Enter only one coure per line for (0). {b), ond (@).) INTERVAL BEIWEEN 


PART I, DEATH WAS CAUSED B) 
IMMEDIATE Cause e) 


ONSET AND DEATH 


ttem 18. Give Pages 1, 2, ond 3 ta the fu 


te should be executed within 24 haurs after deoth. 


CE ae | = (Badae totes ho, Se ECL Iex AMINED [et 


ASSISTANT MEDICAL EXAMINER (_] 


Btt SCA. ark DEPUTY MEDICAL EXAMINER [7 


” 


TO FUNERA 


£125 Ai ee 


‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION { (City. town, or county) ———=—=—«(Stote). 


EXAMINER'S 
NAME (Type) PAN 

720. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


execute 
4 should 
ori 


E BS 


rs 
i 
£ 
st 
a 5 £ “e DUE TO 
2565 Conditions. if ony, which OL 
fee gove rise to immediote couse a . ae 7 
eRe (0), stoting the underlying( OVE TO 
ae = o € couse lost. {e}: — == 
Pose Fa PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ney t9. WAS AUTOPSY 
yuu Z 
85535 Os yes] No &@ 
So 3 = —aa — 
=: gee z Finer CAUSE WAS 20%. DESCRIBE HOW mNuURY OCCURRED. (Ener nature of injury in Port I or Part I of item 18.) 
oe 1 or 
L5ERe" & | cAust OF DEATH. 
= oi BD = —_ 
e eee 3 [20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 1208. (City or town) (County) (State) 
esu72 a Hour 9, m. While Not while foctory. street, office bldg.. ele.) | 
Boe es Ey pom. 19 fot work [J at work (CJ H 
Stor z > 7 3 3 5 
= Fee ® 21. V certify thot | took charge of the remoins described above, held an Autopsy [_], Inspection Bg, Inquiry [XJ], ond in my 
is ose 5 opinion deoth resulted from: Noturol! couses i. Accident ["], Suicide [[], Homicide [J], Undetermined monner [_] 
ov a 
<2s55° 
YE ray DATE SIGNED 
Sie: 
2 
> 5 
5 ° 
a = 
= a 
° 
° 
ad 


ans 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


; 2éa. REC'D BY REGISTRAR 
5m 2/57 Robert A. Pumphrey Bethesda, Maryland =. 1 4 158 


REGISTWAR’S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
or9 CERTIFICATE OF DEATH sey. vw. ni) 4845 


. ae 3 
¢ Me eLaie oe pent | 2. eee oe (Where deceased lived. if institution: Residence before admission) 
2 Le isi VLAND 2. x b. COUNTY 
raseen Montgomery tay Tilinois 
;. b. CITY OR TOWN (Ff outside corporote limits, write [ c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest !own) V 
$ RURAL ond give neorest town) 4 
5 Bethesda 106 days Peoria 
2 _ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
= ig) O OR INSTITUTION ON A FARM? 
2 The Clinical Center, Bethesda 14, Md hl North Wood Road ves] NO fq 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF *. 
sie) Dorothy Jeanne Stafford| «nm April 20, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIEDFE] NEVER MARRIED [7] | 8. OATE OF BIRTH . ¢ 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS 


lost birthdoy) [Months] Doys | Hours Min. 


2300. 


Female White WIDOWED [} pivorceo(] | September 9, 193k 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 


that the death certificate be executed within 24 hoyrs after death: 
Then please remave carbon papers. Pages | and 2 shauld be fited wi 


3 
ss 
2 
. 
ate 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88% || during most of working life, even if retired) 
tere |_ Housewife None Dlinois U. S. A. 
o8s “113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 = 
o o 
cited Dwayne Pottorf Maxine Slutz: 
$63 DECEASEDEVER IN U. S. ARMED FORCES? j RITY 17. INFORMANT dd 
es aoe ee ee The Medical Record = 
EN No Unascertainable The Clinical Center, Bethesda ih, Maryland 
fegcee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {(c)-] INTERVAL BETWEEN 
2a PART f. DEATH WAS CAUSED BY. etal ee 
ee roe IMMEDIATE CAUSE (0) Conhval aa etnita se 
t= Fr DUE TO 
> t 5 A = 
£ Sub Conditions, if any, which to Cc lhow!'o ( arc wa wre §-f0 WAS 
3 BES gove rise to immediote 
= Se couse (0), stoling the under. ( DUE TO 
Hg ¢ 8 2B lying couse last. tc) 
z une 5 x Zz Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
a3 82 9 PERFORMED? 
—- > oe: e 
gasoG ah ves no 
is ae 3 & “4 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 3B.) 
ege2t © for CONTRIBUTING C] CAUSE OF DEATH 
< 5 eS So © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zevcd =z . Vane sk 
Bs5es & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
5.528 FI Hour a. m. [hile OSs Se ee eee ay 
Q@apGpELsS = p.m. jot worl ‘ot work 
Cae aby A 
Sexes 21. I certify that | attended the deceased from__January 4, 19.58, to April 20, 19.58. that | last saw the deceased 
52288 i 
. oe $ ws alive en__Apr ak _, and thet death occurred at so _ AM, fram the causes and an the date stated abave. 
E = tej 3 5 ag ADDRESS (Street. city or town, stote) DATE SIGNED 
<560 5. ACTUAL } : 
% om 85 SIGNATURE. cA Se wo. _._._The. Clinical Center... 
ef & Bat National Institutes of Health 
xoges Name (type) Charles F. Nadler, M. D. ——— Bethesda 1, Maryland 
BSED ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) Store) 
(Stote) 
958° REMOVAL {Specify} F * * s 
ZS oe 26 3 ¢3 Peoria, Illinois 
ofoet mova & 2 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ete Robert A, Pumphrey-Bethesda,Md. pare fl 
S 


The law requires thot the death certificate be executed within 24 hors after decth: Page 4 


by the hospital or attending physician 
ECTOR: After this certificate has been signed by the attending physician and campletely filled 


be detached for use as the burial-transit permit. 
the registrar prior 1a burial, cremation, ar remaval, and in any event within 72 haurs oJ 


‘© HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 484 
AQ CERTIFICATE OF DEATH Y 


al 


—_ Cs Reg. Dist. No. 
ve en Sorel’ 
£¥ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ z 0. COUNTY Montgomery uate | oA) aD ee b. COUNTY 
Be b. CITY OR TOWN (If ovtside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) f 
33 RURAL ora Reorest Sa Washinpto 
es iver Spring, _ Washington LY: 
re > d: NAME OF HOSPITAL {if nel in howpilol_ give sree! oddren) d, STREET ADDRESS «- 15 RESIDENCE 
£5 a Fj ON 
aS Deau Gardens Nursing Home 1207 Geranium St. N.W. ves} No 
5 3. NAME OF Fint Middle lot 4. DATE Month Yeor 
3 (Type or print) JOHN DENNIS STOCKTON Stara April i. 1958 
2 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [7] | 8. DATE OF BIRTH %. op (in Ma fe RIF UNDER 24 HRS. 
‘s Mi 
Male Caucasi atwoown 9 pivorceo [] Nov. 7, 1871 al ad 7 
as VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign couniry] eta CITIZEN OF WHAT COUNTRY? 
= dvring get of warking lie, even i retired) 
8 Ranch Texas USS". 
i 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 


Meredith Stockton Not Available 


aS: WAS piel ate IN U, S. beige rote 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
8, RO, OF vakacwn} Ineo saloons oe deat eertice 4 
none Mrs. Lorena S, Shumaker, (same as #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (d.) INTERVAL BETWEEN 


PART 1. DEATH was Caused BY:  ACute Heart Failure ONSHORE s. 


IMMEDIATE CAUSE (0 


430.1 DUE TO 

Conditions, if ony, which » Auricular Fibrillation 
i 2 Ree 

gove rise to immediate 

catse (0), stoting the under. { OUETO 


lying couse lost. Coronary Occlusion 10 Days 
Paar 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Sia AUTOPSY 


ERFORMED? 
yes] No] 
200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour a.m. While Not vie factory, street, office bldg., “a 
p.m. jot work [7] ot work 


21, 1 certify that | attended the deceased from.__.— 4 "> ""=> (192 te ie BP 4g “that I last saw the deceased 


ahs & 5 N#fram the causes and an the date stated above. 


Then please remove carbon papers. 


z 
Q 
= 
< 
2 
= 
fa 
& 
Fr 
Vv 
< 
y 
a 
fr 
= 


alive on_____£ --- and that death occurred at LO 
ADDRESS (Street, city of town, stote) DATE SIGNED 
3 SIGNATUR wo. ..10609 Concord St. Apr 15, 58 
+ KyYsiciaN's Robert T. Thibadeau, M.D. Kensington, Md. 
eas a, oti ae a a a i a 
see 726 BURIAL, CREMATION, | 220, DATE fey AME OF iy OR hon lad OCATION (Gify, town, gt county) Stote) 
& SRAOVAL i ify) y 
ret OGG” Hitialond 
the Hy 7 Coral ¢ eee ISTRARIS S pe 
VS A1S (4) DATE aye 
15M 9/58 


‘sa nvaunsa 


ass 


CERTIFICATE OF DEATH Reg. Dist. No. 


C4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0484 7 
a 


4 a 
~ a” 4s 
% B = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 
2, 8 3f a. COUNTY, _—s npr o. STATE b. COUNTY 
7 St Nonio Qg rj AS QO 4 DINE 
= ° b. oy ol TOWN (If outside g6tporate ts, Awrite . CITY OR'TOWN (If gutsic te limits, te RURAL and gi Bt town! 
: EN TOWN I oid cre ‘ ie corer Tin ie RURAL ond gv neo toon 
= 5M tals i Ah AAS ©. 
fo fs | d. NAMI oF roe ae (IF 008 Sa.haspital, give street address Bad? fy ‘ADDRESS C) 7, Je Is RESIDENCE 
° 4 TZ OR MSNTUTION= ¥ s ON_A FARK? 
> ; WASH a AY: mv lal & SEX dle ves (] no fi 
3. NAME OF (] First id Shee 4, pee Day Yeo 


19. 


OECEASEO 
(Type ar print) ae 2 1 ; e) DEATH 
$. SEX 6. COLOR OR RACE | 7. magpieD [XJ NEVER MARRIED + B. DATE ~S Ten BIRTH 7 noe In years. 


on 
ge 


§ SN Ot 
a IV K e , |WIDOWED DIVORCED fe) 4 - rs 
Ten USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS /OR INDUSTRY | 11. BIRTHPLACE (Sthte ar foreign cauntry) 
GuFing most of wpaking lifes evgn if retire eee 
I s\_i e r re i Cusy 
13. FATHER'S NAME * MOTHER'S RIOR NAME 


DECEASE| ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. iif 


Uo ea ¢ 1 pm Gee waite or ey Tal g 
U 


1B. CAUSE OF DEATH [Enter only ane couse per wer WB) ond (2 
PART 1. DEATH WAS CAUSED BY: “4 
IMMEDIATE CAUSE (a). Ans Yuted: eee 


“x a DUE TO Goalie ( o 
Conditions, if any, which (by te pt Se ~~ 


lenrye FE. bel ee fi ode 2 Fe ee : 


INTERVAL BETWEEN 
ONSET AN, 


that the death certificate be executed within 24 hoy, 


s certificote has been signed by the attending physicion and campletely filled i 


3 gove rise to immediate 
= couse (0), stating the under. f OUE TO 
os lying couse last. (c). 
zy ma Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 
2s we ey 
26 6 OK ves] No) 
ate = | 200. ACCIDENT WAS UNDERLYING. 1 | 20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I of item 1B.) 
= & | OR CONTRIBUTING [) CAUSE OF DEATH 
4 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
c & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, 1 20F. {City of town) (County) {Stole 
o 3 Hour o.m, While Nat while foctory, street, office bldg., etc.) ! \ 
SE 3 p.m. 19 Jat work [1] at work [J 
is 21. | certify that Lait iy the aes EF agh nee ee ee eee WL, 10.5 -f.. 18 ___, 192% that | lost saw the deceased 
< 
alive an______f | Af ay and shat pe accurred al p 2_M, fram the causes and on the date stated above. 


by the hospi 


CTOR. 


wc AA Menai) mn “Wekoma Ts. (ie, Se aes 
B27 vanes sen "Tie DATE THEREOF “DATE THER ig Zc. NAME Of CEMETERY OR CREMATORY 22d. LOCATION. (city. fawn. ar county) (State) 
ial Congressional Cem. Washington, D. C. 
23. FUERAL DIRECTOR'S SIG! 4 ADDRESS Zho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) seas f Fost Bethesda, Maryland 


1SM 10/87 CMS Te 
a= = - S 


en TCA pow als Ha 


i 


page 3 should be detached for use as the burial-transit permit. Then please remove corbon papers. Pages 1 and 2 shou 
the registror prior to buriol, cremotian, or removol, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be ret: 


TO FUNERAI 


SA Nyanga 


ST ud¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
Ag CERTIFICATE OF DEATH 04848 


wll 


2 Reg. Dist. No. 
3 ss A 1. PLACE OF DEATH 2. USUAL L RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
3h Ms a. b. COUNTY 
=e fi ) Montgomery ™ Maryland Montgomery 
rr] b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) 5 
= 46 Years ¥ Kensington 
2 Al (If not in hospital, give street address) / d, STREET ADDRESS e. IS RESIDENCE 


“OR INSTITUTION, 3601 Farra gut St A 3601 Farragut St ™ ON A FARM? 


cielo 


3. NAME OF First Middle Lost 4. DATE Month Da: Yeor 
Copal STELLA WwW. STUBBS beams April 25, "4958 


nl 
Pages | and 2 shauld 


ate has been signed by the attending physician and completely filled 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost uta Min. 
e} 


5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [_] | 8. DATE OF BIRTH 
Female [Whiten |woowepg@ —_oworceo | Aug. 5, 1865 
100. ding most of work (aera pr aie dene! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
r c "| Own Home Towanda, Penna. 


12. CITIZEN OF WHAT COUNTRY? 
2 Se 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} Augustus Smith Elizabeth Hardy 
15, WAS DECEASED EVER IN. U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Yau g. ter Address 
(Yes, no, oF unknown) Of yer, give wor or dotes of vervice) x 
No None Henrietta Styer 601 Farragut St. 
18. CAUSE OF DEATH {Enter ‘only one cause per line for {0}, (b), ond (©).J > INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED ONSET po DEATH 


BY: 

IMMEDIATE CAUSE (0] 

DUE TO 

Conditions. if any, which (b) 
Gove rise ta immediate 

cause (0), stoting the under. ( CUETO 


tying cause lost, (c 
Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


Then please remave carban papers. 


ta burial, cremation, ar remaval, and in any event within 72 hours after’death. 


‘TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. 


200, ACCIDENT WAS $-UNDERLYING. O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year {20d, INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, 1 20F. (City or town) {County} (Stote) 
Hour. fh. While Not tie foctory, street, office bidg., etc.) 
pm. fat work [7] Oa work H 


21. | certify ne | atte pided) the deceased fram, _. TAs oes Midis to_{\ “57 Peay Wc ,that | last saw the deceased 
alive on____\\\ Ls” gh, ;-: and that death accurred aL Ze -M, fram the causes and an the date stated above. 


. ADDRESS (Street, city or town, state) TE SIGNED 
Site Dean NOs B28 Gatraclon ASA Keds 
ensingye 


pug SAMUEL ALLEN Me 


Za. OG tS ‘2%. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
if 
Buria "28-58 St.John's Cemete Montgomery Co., Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Waisia ROBERT A, PUMPHREY, Bethesda, Md. oare APR26'58 | (ppp ea 


eg 4 


WAS AUTOPSY 
PERFORMED? 


yes(] no (] 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hqurs after death. Page 4 


by the haspital ar attending physician. 


ECTOR: After 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar 


prior 
~ 


” 


may be ref 


TO HOSPIT: 
TO FUNER: 


=i 


ge 4 


the funeral directar, 


filled & 


Pages 1 and 2 shauld be filed with 


< 
3 
3 
3 
2 
‘S 
3 
3 
2 
= 


2 
3 
i 
j 


thot the death certificate be executed within 24 hayrs after death. Pa 
Then 


ires 


ATTENDING PHYSICIAN: The law requ’ 
by the hospital ar attending physician. 
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2 
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%B 
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3 
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> 
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3 
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3 
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3 
= 
5 
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Ps 
s 
= 
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C4 
° 
e 
o 
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be detached for use as the burial-transit permit. 


rd 


page 3 showd 
the registrar priar ta burial, crematian, ar remaval, and in any event 


'O HOSPITAL OR 
may be ri 
TO FUNER 


mal, 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 she 
4856 CERTIFICATE OF DEATH * 04849 


Dist. No. 


1 Eek 2 Cea faite seg (Where deceased lived. If institution: Residence before odmission) 
bef °. b. Cor 
ie wtigiainet-y MARYLAND ‘flaryland “BHince Georges 
b. CITY OR TOWN (IF outside corporote limits,-write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest fown) Ze 
Bethesda 261 days Laurel d a en 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1), Md. Route 1, Box 351 ves[] NOS) 
3. NAME OF First Middle fost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF print) Stephen Lee Swiger DEATH April 5 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS 
lost birthday) [Months] Doys | Hours Min. 
Male White wioowen[]__ivorceo() | August 7, 290 ys, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
West Virginia U. S. Ae 


Student None 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Werbert R. Swiger Georgianna Brissey 


“tha ELAR poate pes ig 
No None The Clinical Center, Bethesda Maryland 


1B. CAUSE OF DEATH [Enier only one couse per fine for (0), {b). ond (c).] INTERVAL BETWEEN 


" ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘s tt >, A / 
pee, IMMEDIATE CAUSE (o} Qertlsous 15k Prt ones) 2 whenarvorp sen ire Ya ly. 
SIA DUE TO 

Conditions, if ony, which (ey . 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. a Vepobs lank Bion ay volo, 


a Parr Il OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
i= 
6 Yes J no) 
| 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ms eS : 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg.. etc.) ! 
= p.m. 19 Jot work [1] ot work [J ‘ 
a ry 
21. | certify that | attended the deceased from __July 18 ae 19. Bil to_Apral cn 3 , 192% _,that | last sow the deceased 
olive on__April _ 2 _--------, I2PY____, ond that death accurred at 6330 Py, from the causes ond on the date stated abave. 
ie ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Ft c AN 4 
Ane nce Grek ine linieal Center 


PHYSICEAN'S 
NAME (Type) a 


Tq. BURIAL, CREMATION, | 236 7DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ty. town, of county) (Stote) 
REMOVAL (Specify Ta J . ZA 
Kotiad Ee A by ft hoe “tin f AM (o4 ptt 


23. paren DIRECTO 240. REC'D BY ice IB) GITRAR'S StGNATY) a 
5 Teen 


B'S SINATURE RESS 
) AOS A , 
ja Cho Sa Ct LA Ag pare APR 9 LOLS 


, A avinna 


eset 6 dV 


Dare” 


y | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
4857 CERTIFICATE OF DEATH H4850 


Reg. Dist. No. 


ca 
1, PLACE OF DEATH + Ce oer (Where deceased lived. If institution: Residence before admission) 
o. COUNTY MARYLAND b. CO! 
iontgomer “Waryle nd ‘Honte omery 
a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest lown) 
é Martinsburg life Martinsburg, 
2 d. NAME OF HOSPITAL (If not in hespitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= ran) OR INSTITUTION ON _A FARM? 
& ves (] No [} 
ee First Middle Month Doy _—Yeor 
(Type or print) SARAH ELLEN April 6 1958 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


legepithdoy) Min, 


yrs, 


goose 6. COLOR OR RACE 17. MARRIED [BB NEVER MARRIED [} 
Female Colored |woowef}) oivorcency | S@Pte 2, 1899 


12, CITIZEN OF WHAT COUNTRY? 


< 100. bis ces mitre te oa (as kind Pp Beas 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

a3 juring roost of work ite, even if retire 

aN Rousewtte Maryland US he 

5 Fr \ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ta ) Frederick Dor sey Charlotte Hell 

3 =4 is was olsen 1 EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 

- Recast eigraineorasa aie! Seymour Thomas (Husband) Dickerson, Mi. 
a 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-} INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED By 
IMMEDIATE CAUSE (o]__G- & e-Vaseal av 


A eer ohewt 


Then please remove.carbon papers. Pages } ond 2 should’b 


= 
: DuE TO 
Pars Conditions, if ony, which to) Ay hex bee < levesi nS 
Eo gove rise to immediote 
gr couse (o}, sotig the ynder- ( OVE TO 
=? lying couse lo @ 
25 
5 MED? 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae; aire Bey aca 


She Le mip PAXTS Residual YED) NO 
20a. ACCIDENT WAS_UNDERLYING () . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg. ete.) | 
pam. 19 Jot work [[} of work [J i 


or ottending physician. 
: After this certificate has been signed by the attending physicion and completely filled 


MEDICAL CERTIFICATION. 


3 21. | certify that | attended the deceased from, th Oat, 1954 Ape. y 19.522.,thot | lost saw the deceosed 
a Pa olive on @_ igen ae --,/ond that death occurred ETI fram the couses ond an the date stoted abave. 
a rol ADDRESS (Street, city or town, stote) DATE SIGNED 
23 SIGNATURE. MD, .. pods ‘a axnesy: [le 


—— 


PHYSICIAN'S 
NAME (Type), 


ff 


page 3 shauid be detached for use as the buri 


the registrar prior ta burial, cremation, or remava! 


may be refj 


Re. cone Lee 22. v5 758 ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. ene (City, town, or county) {Stote) 
Bt pee 4 /ra/ 58 Arlington Nationa Arlington, Va. 


OiRECTS i 'S SIGRATU RE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Sign {; Rockville, M4 a 
15M 9755 v td AS ? 2 OP 15 58 (ey p Z 


TO HOSPITAL, OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 howr: after death: Page 4 


TO FUNER. 


EA avmnins 


$ gS01 id 
4 
ol / Qu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 3 
: A259 CERTIFICATE OF DEATH 


ool 


04851 


= oe C) () Reg. Dist. No. 
&° 3 2 1. ees oa Ey usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
G 1s a 0. STATE b. COUNTY, 
oe Montgomer bis end Maryland Montgomery 
= Deo b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
g s 2 RURAL ond give nearest town) 
ere Garrett Park “Garrett Park 
2 #28 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS ©. IS RESIDENCE 
3 .= 8 TO OR INSTITUTION ON A FARM? 
u a ; 4 < 
. e 0 ishing Drive 5003 Cushing Dittve SO) NOB 
> 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
or 36 (Type or print) Julia K THOMPSON cratH April 20, 19 58 
c 
= e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 

F 1 hi ‘gst birthday) [Months ys | Hours Min. 

emale White wivowen} vor | March 1h, 18 61 ml fT 
PS 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
A I | Housewife Own Home Connecticut Us 
\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
* Edward Kingberge Mary BE. Lynch 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. 9, oF unknown) (IT yer, grve wor or dates of service) 
No ae None Edwin C, Thomppon~same as 2. 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b), and (c). ] INTERVAL BETWEEN 


SET, CALCIO MA oF Zhe SBM Ae PoP asaaries 
Il? DUE To (ADEN OCARCIY OT e: ‘ 


Conditions, if ony, which wo 
gove rise to immediote 

couse (0), stoting the under. ( DUETO 
lying couse lost. a 


Then pleose remove carban papers. 


that the death certificate be executed wi 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


quires 


After this certificate has been signed by the attending physician and completely filled 


t 
3 
ba 
ec & 
$23 
388s rs Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a)|19. WAS AUTOPSY 
SESE 9 PERFORMED? 
2855 ves} No g— 
© oo3 = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
3s & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
cog & [GE itHER, NOTIFY MEDICAL EXAMINER) 
= 23 
Zaye & ]20c. TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Gtate) 
Fate 6 Hour 0. m. While Not while eter iter tees Rasa), 
oe si: 3 p.m. 19 lot work [1 of work [J H 
eas 
g fix 21. | certify that | attended the deceased fram << ‘foes Ce ae F he to. pput [_22_., 9S ¥.,that | last sow the deceased 
Bb oe = i i 
a ee alive on. 47 Nabe ae wo, and that death accurred ce pM. fram the causes and an the date stated abave. 
E = Os ay s ‘ADDRESS (Street, city or town, state} DATE SIGNED. 
4259 ACTUAL - Np. 
Pee x SIGNATURE, MO. La, 7. he LP LY. Ud rah, f ae 
c f . 
2 2 PHYSICIAN’ Nye : 
= NAME (type! 1746 “'K'' Street, N.W. Washington, D.C, 
Fa £ 3 eg Ra. Buriat SEERATON: ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State} 
>S OVAL (Speci : i 
eos Buriat 24/58 Gate of Heaven Silver Spring, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2. REGD.AY BEcisTeAR, [24 REGISTRAR'S SIGNATUR 
scones [Chay 
yas .\) | Robert A. Pumphrey Bethesda, Maryland |osr eee oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceosed * If Institution: Residence before edmission) 
a. 
Ment gqomer est) Mage land ® SouNTy ae) 


b. CITY OR TOWN iif ovtside corporate Simin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outsige corporate limits, write RURAL ond give nearest town) 
‘ond give nearest town) , 


Tawoma _ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddreit) _&: STREET ADDRESS ©. IS RESIDENCE 
ON A FARM? 


Wash. Gan. + tospik) 2 ca cdiee Db ves []_ NO fel“ 


32 NAME OF ; ’ First ie Lost 4 py Day Yeor 
foresee” Ni \igeen Roscoe [hompsynoearm 1- wo 


5. SEX 6. COLOR OR RACE |7. MARRIED [Q/ NEVER MARRIED [-]| 8. DATE OF BIRTH % ee te) IFUNDER TYEAR| IF UNDER 24 HRS. 
e 1 bictheay ie, 
male. wh re, widowed [] pivorced J | 3 —BJ— 18 13 LIF yn. ea Mies Fal vi 


100. USUAL OCCUPATION (Gi ind af work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or isteon country) N2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even i retired) is = 
Cc [Vy Vileer lout heal Mateu date ao 


13. ——s . 14, MOTHER'S MAIDEN NAME 
John WY. Vhomesen Amelia Cenden 


15. WAS DECEASED aed IN U.S. ARMED feel 16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, er unknown) ive dates of service) ee) . 
2s "RIS. 217 = (0 -P TY Mes. Year| hikes lh ac 
18: CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] gNTEg AL Ee 
PART 1. DEATH WAS CAUSED BY: 

Th 20 t IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which 0) 
Gove rise to immediate coure 

DUE TO 


(0), stoting the underlying, 


couse lott. C 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Koj] 19, pe Me aa 


yes] No 


Page 4 should be 


tor, 


&. 
a 


ley is necessary, please exe- 


od 


File poges 1 and 2 with the registrar priar to burial, 


If any de! 


in 24 hours after death. 


‘ 
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3 
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oO 
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h form PM3. Page 5 may be retained for your 
it permit. 


te should be executed wi 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 
PRIMARY [1 or CONTRIBUTING [) 
CAUSE OF DEATH. 

T 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fap, 20F. (City or town) Touts (State) 
Hour a. m. While Not while foctory, street, office bldg., etc.) } 
p.m. ” ot work [] ot work [1] : 


21. U certify that | took charge of the remains described above, held an Autopsy [J], Inspection fA], Inquiry [KJ], and find that 
death resulted from: Natural causes [gJ, Accident [[], Suicide [], Homicide (0. Undetermined cause []. 


Seiennd aah AS ate treet sup, CHIEF MEDICAL EXAMINER [] bani | 


B 


STANT MEDI NER [J 
2} |ssmmes pad __Broscha st saunas laa, «aN? 2, 7a 


NAME (Type) la 


To, way Ee Tb. DATE aa E OF CEMETERY, OR-GREMAMFORY 7d. LOCATIONH{City, town, or county) tote) 

“10 {158| Poe ocuve Wem Lif 
R 24a, REC'D BY REGISTRAR | 24b, RFGMSTRARG SIGNATURE f 

VS. AISME(S) j VEE : pare APR 1 0 58 ¥ sa Sedan = 


5m9/ss (NS 


he Chief Medica! Examiner's Office alang wit! 
MEDICAL CERTIFICATION 


cate, writing the ward “‘pending’’ in pencil i 
RECTOR: Page 3 should be used as a buri 


forwart 
TO FUNEI 


or removal. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute th 


acer 


1A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 xy 
CERTIFICATE OF DEATH 04853 

rd nae Reg. Dist. No. 
s 25 | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. {f institution: Residence before admission) 
& 8 3 COUNTY — ante ©. STATE b.COUNTY F 
“ 32 MONTGO MARY LAND LO OM 
€ Be B. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
2 5 RURAL ond give nearest town) ; 
2 Sz ROCKVILLE 5 years ROCK\ E 
S 28 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 Es OR INSTITUTION 7 ‘ON A FARM? 
SY 08_ GRENOBLE DRIVE ves [NOx] 
2 8 3. NAME OF First Middle tot 4. OATE Month Doy Yeor 
<< R- DECEASED 4 OF ’ 
S 23 Ueatodern) BERTHA M. TONNEMAN Epa Bpril 21 19_ 58 
os Sf 5. SEX 6. COLOR OR RACE |7. MARRIED [xX] NEVER MARRIED 1 | & oate oF eieTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ss id - birthdoy) [Months] Days | Hours Min, 
> 23, Female White |wrowel  ovorcto | Mare 17, 1892 66». 
SE B.e{ f__ [100 USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82s\ during most of working life, even if retired) 
a posers /\__ Housewife Illinois U.S.Ae 

H es 
g 8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ince 

o 5 r 
3 ‘g ° z JOSEPH ANDRESKY MARIE SUVA 
= 393 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. NO. |17, INFORMANT re 
2 ae no B15=-36=+5381) _HARR TONNEMAN#13108 Grenoble Dr 
3 ge 18, CAUSE OF DEATH [Enter only one cause per line for (0),4b). and (c).] INTERVAL BETWEEN 
3 225 PART |. DEATH WAS CAUSED BY: i) eM) scp pals Ae Us 
ee ae IMMEDIATE CAUSE (o} AALMNCTNAA YY, Lh k4771, SIMA 
= #28 wares DUE TO ae 
eS f 6/2 gs "Yj 
See a Conditions, if any, which rs LOA LL LAAN aad Br, QAAMAL 2 yy 
3 ge? gove rite to im ‘ate : 4 2 W/) 
S sie cause (0), stating the under ¢ DUE TO AV ST 
Sers2 Sying couse last. {o) Y~vylelsCHiidtal noattevq Wal LUT A 47 
aus ee on 5 
228 ate r3 Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was i brorsy 
& R255 = 
ehs38 . 6 LY ves(}] NOE 
Fotes = | 200. ACCIDENT WAS UNDERLYING []_— | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 16.) 
geet & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeeves © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oft=- 2 
2 SESS © [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Sores tS Hour 0. 7, While Not while foctary, street, office bldg., etc.) + 
= 3 ote = p.m. 19 fot wark [J at work [7] — Hy —_— 

ec os a 
2 5 3 3 21. | certify that I atte ded the deceased fram, __: qj Ee, 19.453, ta t- tA 24, SH.that | last saw the deceased 
ao e, . j w oS 7 7 
ia S 3 3 alive an__Ch Pt 2-1 ____, 1282s, andthe death accurred at_Ze -M, from the causes and an the date stated abave. 
F tos S as y YZ (HE ADDRESS [Street city oF town, stgte) DATE SIGNED 
BGC L ? § a2 ; 
A SERS ncaa FAL ON 0 ILAOMEY nn, Ko FI wed Nac  H2Usy 
o a ., >, 
= 2 5 / 1 [egrstcianss ALP L, 2 h ns " 
Bese NAME (Type [NAKA A f\ EO LEE CAEN LE: CE TE 
= —— ee poe see 
BIE ‘ia. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Fd. LOCATION ity. town, ar e@fnty) rote) 
Sp es REMOVAL (Specify) 
Ofott B a Am 2 Ae BE os Ma Is emote py lash on D 
ad }23. FUNERAL DIRECTOR'S SIGNATURE U7 (LL, * ADDRESS Wash. De. CG. | Recoey REGISTRAR Re Age 
- & e ° e 
15. (4 
Wie) Oia Se s 3821 14th i om@n24'se (| tie! 
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S36 py Udy, 
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is necessory, please 


Ct : 


2 
© 
7° 
2s, 
€ 
a 


© 
= 
Be 
o 
v 
e 
6 
a 
3 
3 
o 
oS 
Cs 
© 
ud 
(o) 
3 
€ 
2 
= 
Fi 
& 
© 


for yaur files. 
d of Heolth, 


oor: 


ond in any event within 72 hours after deoth. 


or its designated agent, prior ta burial, cramation, or ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4854 


—- eg. Dist as 
}, PLACE OF DEATH 4859- 2, USUAL RESIDENCE (Where deceoved lived. If institution: Residence before admission) 
Sake manytann || % STATE 


" c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside 1a limits, write RURAL ond give negrest town) 


OY, |X 


d. NAME OF HOSPITAL OR INSTITUTION  (f not in n hospitol, give sGfet address) d. pe eT af Phe . IS RESIDENCE 


7 ON A FARM? 


i Middle 


6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED Oy 
j WIDOWED Z} DIVORCED [] 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA E (Stote or foreign country) 
during most of forking lite, even if retired) 


14, MOTHER'S MAIDEN NAME 


F U.S. WA FORCES? ["l6. SOCIAL SECURITY NO. 


p<| 
s DF 17. INI 
[Yea no, ar ofhnown) it yas. give wor or dates of nervice) 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b), and (c). iP ~Tintenvat aeTwttn 


PART |. DEAT CAUSED B’ ONSET AND DEATH 
ART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) POI: a ates. 3 


DUE TO 


euiteyy eatin wo Cave as 


a immediate cause 
ing the underlying( DUE TO 
couse lost, - 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART gio Was AUTOPSY 


RFORMED? 


‘YES O Not 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part tl of item 18.) 
eee Sipe aR ope Oo 


0c, TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, toon {20h (City of town) (County) (Stote) 
Hour 9, m. While Not while factory, street, office bidg., 
p.m. id ot work [[] of work 
21. I certify that | took charge af the remains described above, held an Autapsy [_], Inspectian 3, Inquiry [§, and in my 


opinian death resulted from: Natural causes i. Accident [], Suicide ( Hamicide (1. Undetermined manner (J 


Sonatune re ed ° /avpettet Map, CHIEF MEDICAL EXAMINER (7) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [} 


Daunen's PAN. - ae [Sto sche ge ___ DEPUTY MEDICAL examiner Bf 


Zo. BURIAL, CRE oe 2b, bee Hb ‘Zac, NAME OF CEMETERY A EMATORY 
f EMOVAL city) 
f& 
23. FU DIRECTOR’ IGE Sap 200 feet L, ; 7 * sit 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
7 A860 CERTIFICATE OF DEATH ae A 4855 


Soe : 
g- 2° 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 Fg Boy 2D Metis 0. STATE b. COUNTY 

“ CULE L GLE Se 


b. CITY OR TOW) (If autside corporefe limits, write | ¢. LENGTH OF STAY IN 1b 


pm: ond gfve neorest town) Fae ; 7 z i 


od. NAME OF ROSPITAL (if not in hospital, give street address) 


ca OR INSTITUTION d. STREET 2 pea Ae 
"4 | A ebnw Mayall \ 523 falidehY. 


(If outside corporote limits, write RURAL ond giveztearest town) 


e. 1S RESIDENCE 
ON A FARM? 


cause (0), stating the under: 


yes] N 
* e 
6 3 NAN & ae Fiest Middle Lost 4. oer Day Year 
UR — . 
aie {Type or prin) = DWAR (Sy U PPERMAYV DEATH April 6 9S 
> 5. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [] | 8. DATE OF, BIRTH 9. Boolean IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= jestcbrrihcoy} H Mi 
i. WA weomegr wowed | £//2 J) (o_o hel ga || 
ag oe Pa 
& & 10c. USBAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY a. BIRTHPLACE (Stote or foreign country) ‘ 12. CITIZEN OF WHAT COUNTRY? 
88 poring moy) of working lifp, even if retired) y . P O > 
Be ofA LIEN Dabs, 2 <p) COLA FAIICNS PI7122 t ol Ls x 
5 a hy ‘14. MOTHER'S MAIDEN iE 
58 \| ie M7 
oe | LA Aged ll 2 (72 rine CL ty B 
Ba | )[WS. was DeCEAStD EVER IN U. 5. ARMED FORCES? |16. §OCIRL SECURITY NO. |17. INFORMANT Address JE, “PP, 
@ EE J | Grex ng. oF unknown) UF yes, give wage or dates of service) te 
Soa | = i 
fe 2. 
28 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c}.] INTERVAL BETWEEN 
PS ’ ONSET AND DEATH 
= PART 1. DEATH WAS CAUSED BY: 4 
MG BS IMMEDIATE CAUSE (0) ct [On 
£é & 2 DUE TO 
S s 
f= Conditions, if ony, which by Coronary eee { ULLon S days 
3 5 gove rise to immediate we a 1 
z 
2 


- lying couse fost. ) 

z ds ES SUR 

28 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Was AUTORSY 

ES ~ |= 

432 O1s| 240% Labete GG vs OD Nove 

208  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 

Par & | OR CONTRIBUTING EJ CAUSE OF DEATH 

2g & JF EITHER, NOTIFY MEDICAL EXAMINER) —_— 

SE8 © [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f, (City or town) (County) (Store) 

sg x eae reas Wirdigk i Ruiienas foctory, street, office bldg., et 

32? = pom. 19 fot work [J at work [J i 

2,2 P c 

$35 21. | certify that | ottended the deceosed from___.1.4 $Y. ___, 19___., to. “a, to... 192. thot | last saw the deceased 
<2 

is ze olive on___. Oa Wik, and thot death occurred a -PM. from the causes and an the dote stated abave. 

ig Os ad ADDRESS (Street, city or town, state) DATE SIGNED 
ro 

£6 ACTUAL ~ LW 

Ree 8 SIGNATURE mo. Sp 7 3S Mane. St Ns 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours offer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hoyrt after death 


eae /| jRmswys Maleoly D. blur rison Wank 16 pc 
23 re Wo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) : 
cae Parklawn Rockville, Maryland 

fe4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS , 240. ty BY Ree Ti tAR'S SIGNATORE 
SIRT Han a Robert A.»fumphrey Bethesda, Maryland |p, APRS ‘58 eee hm 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
04856 
4861 CERTIFICATE OF DEATH Kaardei et 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
* COuNY Montgomery masruano || ° “Var yland ». COUNTY Mont zome ry 
b. Sr oe ie reer ote: limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RenSi Nees x Kensington 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) y od. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / A ON A FARM? 
5013 Strathmore aAve. 5013 Strathmore Ave. ves NOH 
a: Bata a First Z Middle - Lost 4 a Month Day Yeor 
(Type or print) CHARLES E. WARFIELD DEATH April 18; 1998 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (2 | 8. DATE OF BIRTH 9. AGE In peor UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wipoweD [] Divorcep [] Dec. 1k ) 18 8h he poor Cora pea |PaNr, 


12. CITIZEN OF WHAT COUNTRY? 


U.S 


Wo. USUAL OCCUPATION (Give kind af work hs KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) e I 
Acct.B & O RR. - | Retired Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
J. Latimer Warfiled Annie Lewis 
V7. INFORMANT Si Ster Address 


La WAS ELC Boeck! IN U. S. ARMED nod 1? 116. SOCIAL SECURITY NO. 
rade) ar eras dea ro erae at oral j 
| None We Tabler Item #2 


{eo} 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond { 
PART J. DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE (a). 

203x DUE TO 


Conditions, if any, which w, 
gove rise to immediate 

cause (0), stofing the under. { OUE TO 
lying cause lost. ey) 


Paar If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. 


INTERVAL BETWEEN 


ONSET AND DEATH 
cru a) UY karoy 


Vo) |19. WAS AUTOPSY 
PERFORMED? 


ves} NO wu 


200. ACCIDENT WAS UNDERLYING 0] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20F. (City or tawn) (County) {Stote) 
Hour a.m. While, Not while ono ivasrest, othes Eusreto)) 
p.m. 19 Jot work [[} at work ‘ 
2). | certify that J attended the deceased from.___ Ce on WP to, --- VR 1s 19.5-X.,that | last saw the deceased 
alive an____.S ines wi, and that death occurred at [22 AM, rom the causes and an the date stated abave. 


f 


Al ‘SS (Street, city or town, stote) DATE SIGNED 
srt BA Gow an HGR. 0 nace Gag 4 {uefs8. 
iat GoBERT NN. GoALE _Y: . 


2 eS SS ee 


‘Z2o. BURIAL, Tee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
REMOVAL (Specify) 
; 2 9/58 Hyattstown Cemeter Hyattstown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 2éb. Wise SIGNATURE/, 
“w 


Robe A Pumphre Bethesda Maryland pate APR 2 1 =a ee 


§ “A Nvaund 


roe 
U3 ars9%e " 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4862 CERTIFICATE OF DEATH 


4857 


Reg. Dist. No. 


as 1. PLACE OF DEATH 
7 ©. COUNTY 


MARYLAND 


Mor Ty one yy 


2. begs Lge? {Where deceased lived. 


If institution: Residence before admission) 
o nn: b. COUNTY 


b. CITY OR TOWN (If outside carporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Tb 


«after deoth: Page 4 
the fynerol director, 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


3 
z 
2 
baad , 
2. Re esas 5] ays Vashington /X- i 
ee d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS c. 15 RESIDENCE 
* 7 4 OR INSTITUTION ON A FARM? 
a ] . oe 7 
. Suburban 222 Jleniver Li SON 
£ ° 3. NAME OF First Middle Lost Manth Day Yeor 
Sas DECEASED " < ~— 
wn 2, ype oF print r 9 
. 28 D. ah 
bee = to 5. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors [IEUNDER TVEAR[IF UNDER 20 RS 
Se b Hours | Min. 
=e wiDOweD [} DIvorcED [] 
= E22 2 
2 Fa. YOa. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 4 during most af warking life, even if retired) N YS 
7 ae sone ns Sel f-Bap __ New YoRK VS 4 
e O25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 : 
» 68 TA Z wl win 
2 Sor (TM Ee se 
= sos 1g. WAS DECEASED EVER IN'U. 5 ARMED FORCES? [6 Aw WA No. [17. JNFORMANT ‘Address 
&e2 
= ae (¥en no. oF yoknown} AS Par tag oa ae. ) 
SB A d Gide [g Onmn~Re On eee, 
sf. “SENS: 
% Ese 18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond =e) INTERVAL BETWEEN 
Ls 3 
ov 245 PART |. DEATH WAS CAUSED BY: DT By eel 
2 ose 2 IMMEDIATE CAUSE (o} =i ) 
= ££6 i 
Seas =e | a) DUE To 
o oe Biel 
= 52> Conditions, if ony, which 5 10 vat d, 1 
so BES gove tise to immediote| Me 
3 Bas couse (0}, stoting the under. ( DUE TO : 
g ¢ “ae lying cause lost, wit Ch [7 ah » 1 
3395 ° Z Pat I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9} ]19) WAS ie 
S2HEs ie. PERI Sony Po 
ab = o jy fe 
£83ss “16 ‘AL PPG DLPI ro 5/4 sees ves) noge— 
Fouss E | 22 ACCIDENT WAS UNBERLYING/D] | 20b. DESCRIBE HOW INJURY OCCURRED. (Efe notore of injuef in a Vor Port Il of item 18.) 
oe Snibe = OF DEA 
Ze8es 5 | ir etree, NOTIFY MEDICAL EXAMIRER) 
eEges & 
$o5ss 5 ]?0e. WME OF INJURY” Month, “Dey, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY tHome, form, 120. (City or town) Count {Stote) 
woo ( v) 
529s ray Hour 2 While>-=—Not-white factory, street, office bldg., Cat _ 
zsErE5 3 19 Jat work [J at work [J 
oy = 
2 Sine 21. 1 certify that 1 attended the deceased from. 2° DB. cir WEL, to Tey 28 Ae Aes Se 19SL.,that { last saw the deceased 
BL¢ ee 
oo * $3 alive on Apr | | 124. %__, and that death occurred ot £59. )_.M, from the causes and on the date stated abave. 
e = Os e . ADDRESS (Street, city or town, state} DATE SIGNED 
< 5502 a] 
expe ss ee Si 2. |__ tL 0nd ST. TS 4 ds f— 
ae = , 
2% 3 PHYSICIAN'S 7) q [ —— 
Ramee 8 Hibhes) oR SSS UT ave Via =ULWae hea) CS aad 
= 5 iA a. 
Fa 820° Fo, BURIAL, CREMATION, [22 DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, er county) (Stale) 
~5 oe A REMOVAL specify] hg ’ 
of 8f “ ee Af 3} 5 § wrbed tnd eben l LR ud 
ae [hai 9 PRESS) Dao. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AI5 (4) 4 \ \ ! 
15M 10/57 \dn wr Wako. + Vi cate APR 7 '58 RAIL A 


\) 


8 °A fivauna 


eset 4 dv 


W3acso20 ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4858 
4863 CERTIFICATE OF DEATH hey "Wo en 


od 


< - 

s OF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 

e 3 0, COUNTY uansineed 0. STATE b. COUNTY ino 

" Bey _ Montgomery Virginia Arlington 

= a b. CITY OR TOWN [If outside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) ~ 
8 $s > RURAL ond give neares! town) s S 
ake Bethesda (Rural) 2 days Ar Lington fas Kies * 

£ = . d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

° * t ‘OR INSTITUTION ON _A FARM? 

£ aval Hospital ,NNMC , Bethesda ,Md | 2000 4th Street South ves no & 


& 


Poges } and 2 should be fil 


Recrreen é Pre ebos 
gove rise to immediote 


couse (0), stating the under- DUE TO 
elringccouse lest. a 


a aes First Middle lost Month Day Yeor 
ype oF pein Emily Anne WEINBECK April 9 19 58 
i 5. SEX 6. COLOR OR RACE | 7. maRRiED [] NEVER MARRIED [Xf | 8. DATE OF BIRTH 9 Access HE UNDER YEAR] IF UNDER 24 HRS 
s ths] Do; H. Mi 
2% emale Waite _|wioowe OQ) _oworceo) |_4-7-58 Ble a alee. 
o3 
3 a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during mos! of working life, even if retired) 
Re None None Maryland U.S.A. 
2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6g 4 
38 Leo William WEINBECK Arliss Maxine DOROFF 
= 8 1S. WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 Dion cari -orkoanirh = (eyes, iva ote 0 aah eh ste 
es No | None (Father ) Leo W. Weinbeck, same as #2 above 
2 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-} ONS ANS BE 
2a PART |. DEATH WAS CAUSED BY: 
¢ 5 : _. IMMEDIATE CAUSE (0), na Yo Aer 
Fa l 2 DUE TO 
. 
A 
3 
. 
2 
< 
$ 
3 
A 
af 
° 
2 
g 


ADDRESS (Street, city or town, stole) DATE SIGNED 


val Hospital, NNMC 4-9-58 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h: 


= 
£ 
& 
Bae 
ees pals Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Fs ce} 
ass 3 yesh] No (] 
Pa = | 200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
§ & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee G [CE EITHER, NOTIFY MEDICAL EXAMINER) 
6 sus < ee eS 
0558 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {State} 
3.2 8 Héucarane Stik oa, ‘hot whe, fectory, street, office bldg., etc.) ! 
23 3 p.m. 19 lat work [7] at work ' 
re 5 8 
2S 21. | certify that | attended the deceased from APYil 7 __ , 1929_, to__ARYI1 9 1929 that | Jost saw the deceased 
Hy § i 
ee alive on_April 8 sae . e980... and that death accurred ot 12 230Ay, fram the causes and an the date stated abave. 
£3 
aw 8 


d by the haspi 


- 


the registror prior ta buriol, cremotion, or removol, and in ony-event.within 72 haurs ofter death. 


Seas NAME (Tyee)___K,_ Mc, USN Bethesda 1h, Marylend 
3 3 S a Ne. CORIAY SeRATON, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, or county) {Stote) 
WAL {Speci " 5: 4 
a 2 g Bur ia 4-14-58 Arlington National Cemeter Arlington Virginia 
er 2 ce ) GOP aporess Bethesda@, Md. | 240. REC'D BY REGISTRAR | 24b. a aris sear 
VS A15 (4) ao 4 i if y Z 
15M 10/57 BY peypieyome , 1997 Wisconsin AVE toate ons aca (dood paid 


Y 


CAL, PRP IOS oh XVO 


5 °X fvaang 
eset TT ud¥ *- 


‘Dao 


— 


4722 CERTIFICATE OF DEATH _ 04859 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
m 


21. 1 certify that | attended the deceased from, aes as = AO _, 19.2. %, to. Y res 19-23._,that | last saw the deceased 
= wee 


pi 
After th 


olive One Se es 


. and that death eccurred at 2 eM, fram the causes and an the date stated above. 
4 ADDRESS (Street, city or fawn, stote) DATE SIGNED 


3 Con Nath Bese, ~ fe 2 Dehn 


fag aaa | Zs 
2ao. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGN 


Ne oa MPR 17 Sg ir f a 


ECTOR: 


NAME (tye) % Le oigusteige2. VE: wae [a 


22d, LOCATION ey bwn, or count; 


~ ie Reg. Dist. No. 
Si 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where jeceased lived. If insfitution: Residence before admission) 
Gees . COU b. COUNTY / 
oe J? deat er eel Get) hea / 
— Se. b. CITY OR TOWN (If outsideforporote limits, write] ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN Avan. Parc corporote limits, write RURAL and give nearest town) v 
5.6 ae give neares/foyn) SEA, 
ov SPs amt DM d OLA 
2s AA 
aoe ‘d. NAME OF HOSPITAL (if not in haspital, give street address} Alban ie ESS. @. 1S RESIDENCE 
5 £5 y Fe OR INSTITUTION SOR ar: Lene 2 
a o 1 ) ves C] NOE 
aa ZF) ZTE D GP? FIO fo: var. 
ae 3. NAME OF First Middle 4. DATE Month 
= on i 
a = 3 (Type or print) LL perm feo ae — Data Ja yf. 
= yee 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [77 8. DATE OF BIRTH 9. AGE {In yeors 
= oo py, " o Ve ys last birthdoy} inl 
eA tt) ‘@ |wipowep DIVORCED we) Gh yrs. 
oe ae pres A. 
3 €&&: 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
3 got during most of working life, even if retired 
g 825 a ) or aT. 
=] 2 Or. 
S Res 
g S864 13, FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
7 = 
2 oO co) . 
2 otek heure£ we — Whar tha. er 
& Sa3 15, WAS DECEASEDEVER IN U.- ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFDRMANT ri Address 
: ae Ten. m0. oF upkhown} fe wor or dotes of rervice) ‘ 
eT Lee al sai} phat 
3 a SE Tie. CAUSE OF DEATH [Enter only one couse per line far (o}, (b), and (c)-} Q , ONSET AND DEAT 
3 225 PART DEATH WAS CAUSED BY: idk mys /; y Dire at Crt holes / LF Lor 
£ of¢ 539} ej - ~~ 7 
ba £# 9 y 
See DUE TO : 
8) ay oe . ; . 
= 2 ge Conditions, if ony, which re { tats is Las (ee 
4 5 ' p 
= dee scvse (o} oting the under ¢ DUETO = x / 
ges =? lying couse last. «©. S). ALL. exu v7 { ae es aw Lif Lan =) LC’ hue - 
Yee 
Bg $52 Bi Panpill “OTHER SIGNIFICANT oe or one TO DEATH BUT NOT RELATED TO rier Be Se ae WAS ALTOrs 
2P0oFs = c oa j br ~ R 
eesee 25 Chitey.itlend  Pusypip 2a Jb 4 
"Poss = a ACCIDENT WAS UNDERLYING [7 _[20b. DESCRIBE HOW INJURY OCCURRED. (En on = of injtry in Pory or Port ll af item 1B.) 
Et foe & | OR CONTRIBUTING L] CAUSE OF DEATH 
eofs & [UE EITHER, NOTIFY MEDICAL EXAMINER 
sis i) 
3585 & [20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Store) 
5.293 Fe] Hour 0. m. While Not while SEIS Ft se eon ane 
sE?§ z p.m, 19 fot work [] at work os ' 
= Ro ij 
3s 
ae 
Ba 
$e 
$5 
& 
5 
- 
° 
3 


may be ae by the hos, 
be 


page 3 sho. 


2B 7BURIAL. oe) Rb. DATETI Tie) 
ify 
eK ah HUG, Of. ih |, is SY 
23. FUNERAL DIRECTOR'S SIG Krure 
VS A15 (4) TA 
15M 10/57 24 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNER 


sg ca averans 
’ eet at udv q : = 


J\ 
yy 

\ 
~. 


ae, 
 QRAso2! 


r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH : 0486 0 


ed 


864 


4 = Reg. Dist. No. 
a, 3 1, PLACE OF DEATH ¥. 2. USUAL RESIDENCE (Where deceosed lived. If istitution, Residence before edison) 
S. 8 °. a b. COUNTY 
= 3 Cu Op 0 MARYLAND: a. 
= Bs i brate limits, write |, LENGTH OF STAY IN Tb {| _c. CITY OR TOWN (If opltide corporate limits, write RURAL ond give nearest town) 7 
o td , 
8 22 Wowk 37 p2— 3 
5 28 GETNAME OE HOMTTAU i nol th eIETEL Give fuser edaroa d. STREET ADDR iS RESIDENCE 
$l qy| ae fol Phak Brad Mw) 
Boa ene a /§o] ~ y, ve ERO 
9. .& 
RY 8 3. NAME OF Fit f wie 9 ont 4. Date Month Day Yeor 
e235 (Type ar print) eS: PTE2 19. Sra 
= > 8 Al = mareieo [] Aa rae _ Ir ae OF i 9. AGE (In years iF UNDER D YEAR] IF UNDER 24 HRS. 
= ge last birthday) gths| Day: | Hours | Min, 
a Jr wipowed [] —sobivorceo GAS /§S ye. | 9 
ae 
2 Fs 10a. USUAL OCCUPATION (Give Gea Seer Seae ET EIQOISRULRINESS OR a7 7, BIRTHPLACE Gio or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g eek during most of working life, even if retired) roa o 
3 Re iin (| peas 
2 5335 13. FATHER'S NAME 14: MOTHER'S MAYEN NAME 
g o83 p 
2 58% : 7; {), 
8 Ser Hen i AK Y 
= 23 TS. WAS DECEASEDEVER IN U. S, ARMEO. FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 
= € {Yax, no. oF unknown) {If yes, give wor or dotes of service) 
& pork No —Unknown 
eles 
Soc 
a a 
e € 
z § 
= gs 
SSS 
z 


Canditions, if ony, which 
gove rise ta immediate 
couse (0). stoting the oder. Go 10 
Dingamne ty, couse lost. © 


ires 


Ni 11. OFHER SIGNIFICAI Wy SD CONTRI TO DEATH BUT NOT RELATED TO THETE! 
i 
holes paefore hel? 
200. ACCIDENT ae UNDERLYING C} MeD DESCRIBE HOW INJURY OCCURRED. (Enter rdature af injury in 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 120. (City of town) (Covnty) (State) 
Hour 0. m. While Nat while factory, street, affice bldg., etc.) 
p.m. 19 fot work [] at work CJ] ' 


21. I certify that | attended the deceased fram = / 79... , 92k, Sot lif dare 2S,that | last saw the deceased 


Dliveton 22 2 Ms fram the causes cre an the date stated abave. 
SS (S' ey SIGNED. 


: The low requ 


by the hospitol or attending physicion. 


MEDICAL CERTIFICATION 


ee, apt thot’ death accurred a 


ACTUAL 
SIGNATUI am 


RECTOR: After this certificote hos been signed by the ottending physi 


page 3 shduid be detached for use os the buriol-transit permit. 


ed 


the registrar prior to burial, cremation, or removal, and in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BS / PHYSICIAN'S ( ? i 
= ‘ NAME (Type), Feet Nutr Z— 
ay We. BURIAL, CREMATION, | 270. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (Stete) 
5 REMOVAL, at eect 
re emete Washington 
= a. ‘Bho. REC'D BY REGISTRAR | 24D. i air | 
wos) A! 5 Bethesda, Maryland _|oat anno 4 '58 (} Tee A 


om | 


ing pl 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


ee 
b= 
& q 
= oy 
3 a3 
£ Be 
2. = 
ee 
5 08 
et fe = 
= se 4 
% ~ 
D> 
= 5° 
ee 
aw 
=3 
2 =§ 
= =e 
uo 
= 
3 oa 
cay He 
Sho 
Zoe 
x 
° 2 
o & 
Sd e 
Se 
eo 2 
haar 
2 
& = 
s 
8 
< 
co 
HY 
0 
e 
<= 
° 
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iy 


aq 


oP 


¢ ing physicion. 
ECTOR: After this certificate has been signed by the attendi 


id be detached far use as the burial-transit permit. 


r 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
‘d by the hospital or 
page 3 sh 


TO FUNER 


VS A15 (4) ) 
15M 10/57 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 igs 
4865 CERTIFICATE OF DEATH ih i 4861 


1 Mo tah Ag 2. pean pratense (Where deceased lived. If institution: Residence before admission) Vv 
9 b. COUNT 
Montgomery bas Maryland 6aroline 
b. CITY OR TOWN ({f outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond as nearest town) 
Bethes 6 days: Federalsburg Oy k- a 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1h, Md. RFD #1 ves B No 
3. NAME OF Fis idl. 4. DATE 
DECEASED ne Diese Lost oe Month Dey Year 
(Type oF print Cecil Howe Wheatley, Jr}, em April 29, 19 58 
5. SEX 6. COLOR OR RACE }7. MARRIED EX NEVER MARRIED 7 | ® OATE OF BiRTH 9. AGE (In yeors |IF UNDER 1 YEAR) Sart UNDER 24 HRS. 
lost ee Months! Deys | Hours | Min. 
Male White winoweo[} —_vorcto[] | November 8, 1925 ve. 


100. USUAL OCCUPATION {Give kind of work done] 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ser ‘or foreign — 12, CITIZEN OF WHAT COUNTRY? 
Agriculture Maryland U. S. A. 


Farmer 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cecil Wheatley, Sr. Mary Carroll 


PR adel gist U Eads at ese) 16. ut St SN, NQ.jI7. INFORMANT The Medical Record Address 
eee The Clinical Center, Bethesda 1h, Maryland 


No 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c)-] L, INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: es 
TAMECLAt Sa USE ie £/ _ Ariaelants 1 wy C4 
uy DUE TO 
itions, if ony, which 2 ALA 
gove rise to immediate 
cause (0), stoting the under. ( OUE ro 


lying couse lost. 


8 Part Il. OTHER SIGNIFICANT tae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[1P. WAS AUTOPSY 
= 
3 ves R NO] 
 [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port It of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20F. (City or town) {County} (Stote} 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
: pm. i Me eee Dot work J : 
21. I certify that | attended the deceased from March 2 tale). heh April 29 19.20 ,that | last saw the deceased 
alive on APPA | 29 ag ea Ses ; VRS ae and that death accurred ot 8245 Py, fram the causes and an the dote stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 


NAME (Type) Roge ester, M, D J Moles age Feros og 

220. BURIAL, GREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 

Mey 53,1958 | Hill Crest Cemetery Federalsburg, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE Al Ss " x GISTRAR . REGISTRAR'S SIGNATURE 
3.J.Franpton and Son, Federaisburg, Maryland |" 5)" S20 lt uct 7, 


RBI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4862 


= 
LF 
X 


‘ 


i $ § Reg. Dist. No. 
2 = 
8s e 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
sé oe: 0. COUNTY 0. STATE b. COUNTY 
oes, Montgomers MARYLAND Maryland ontg 
rary a. b. CITY OR TOWN (IF outside corporate mim, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
Bes give neorest opel ij 
: saei hesda 10 min. 
2 5 5 7 y. 4, SSE OF Eigen reer (IF not in hospital, give street oddress) | /* STREET ADDRESS o: 1S RESIDENCE 
. + = “Suburban — n_ Hosp ay_B, yes []_No 
3 . 5 2. Ne ME OF First Middle Lost 4 Dare Month Day Yeor 
BE ° ‘ype or pein Esther Aileen Wheeler DEAT ai 19 
ee oe 5. SEX 6, COLOR OR RACE [7. MARRIED [Sf NEVER MARRIEO [_}| 8. DATE OF BIRTH PrACE Siar: IF UNDER 24 HRS. 
pve ae 4 Mi 
Satie ~ female white |wroowep bivorced [] 12/26 yn. ets as 
o 93 Toe; USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Gener 3 oF Foreign country} 2. CITIZEN OF WHAT COUNTRY? 
yea dugg mon i working life, even if retired) 
See rehasing agent N.N.|Med. Center Wis. = Sn 
iM 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 John 8. Litne Mary EF. Pove 
a 
2 
ir 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Yeu, no, oF unknown) IIf yen. give wor or dotes of service) 
nknown Hosp. Recard 


1B. nm ‘OF DEATH [Enler only one cause per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED B 
| IMMEOIATE CAUSE fo} 


DUE TO 


ions, if ony, which oe! subduran and dissecting hematoma 


to Immediote couse 
{0}, stoting Ihe underlying( OVE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


1 hour 


form PM3. Page 5 moy be cetained for your, 


transit permit. 


item 18. Give Pages 1, 2, 


cause tast. (e). a: id— 2 3 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (0/19. WAS AUTOPSY 
a yes—] No] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 1B.) 
ary [a oi CONTRIBUTING Qo 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, lates pe {City or town) (County) {State} 
Hour om. While Not while factory, street, office bldg., etc.) 
p.m. w at work [[] ot work [[] { . 


21, I certify that | taak charge of the remains described abave, held an Autapsy fx], Inspectian (J, Inquiry [[], and find that 
death resulted fram: Natural causes x], Accident [[], Suicide [], Homicide [[], Undetermined cause [[]. 


DATE SIGNED 


he Chief Medical Examiner's Office along 
IRECTOR: Page 3 should be used os o burial 


M.p, CHIEF MEDICAL EXAMINER Oo 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs offer death. 
cute the af*tificate, writing the word ‘‘pending® 


3 9 A ASSISTANT MEDICAL EXAMINER [7] 
ro Le ' April 4, 1958 
= é NAME tlyeo} Frank’, Broschart DEPUTY MEDICAL EXAMINER []} “4 
é re . ‘Zs. RENO are ‘2b. DATE isa. Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
= i] pect . r : . a . . 
2 B L Arlington National Arline Virginia 
23. FUNERAL Tier cantut ADDRESS ‘24a. REC'D BY REGISTRAR 9 REGISTRAR'S SIGNATUR 
Xs Neha Robert A. Pumphrey Bethesda, Maryland |,,, APR? ‘58 UA ep tuse 


. “eA nvrand 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


moy be re! 
TO FUNER. 


i * 
Poges V ard 2 should be 


pletely filled 


Then please remove corbon popers. 


cate has been signed by the attending physicion and car 


ECTOR: After this cert 
be detached for use as the burial-transit permit. 


ad by the hospitol or attending physicion. 
the registrar priar to buriol, cremation, or removal, and in any event within 72 hours ofter death. 


t 


page 3 sh. 


Erg 
= 
2 
Ps 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4867 CERTIFICATE OF DEATH neg. via. wo. 14563 


1, PLACE OF DEATH 
9. COUNTY 


9. STA 


Montgomer Ae 


b. CITY OR TOWN (If ouhide corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 
Bethesda 


c. CITY OR 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 


ryland Montgomery 


TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1a x Bethesda 
G. NAME OF HOSPITAL {iF not in hospital, give street oddress) d. STREET ADDRESS ®. 15 RESIDENCE 
OR INSTITUTION / ON A FARM? 
& Maiden Lane yes] Nox] 
3. NAME OF First Middt lost 4, DATE Ye 
NAME OF ir iddte Da Month Doy er 


{Type or print) H 


[LL ITAMS eta April 281958 


ikA v\ 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (ln ear IF UNDER YEAR] IF UNDER 24 HRS. 
Female White _|wirowsn x) _vorceo June 21,1883 1 aa ee) : 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : . : 
ousewife teeter Virginia US 


13. FATHER'S NAME 14, MOTHER’: 
ank a 


‘S$ MAIDEN NAME 


Mary Anne Brawner 
Address 


“Yaiser 
Yes, 10, oF unknown) UF yes, give wor or dates of service) : ‘ 
No None Waiter M. Williams-same as above 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond ().] 


PART 1, DEATH WAS CAUSED BY: { 0) s 9 0 
¥. IMMEDIATE CAUSE {o) tA jt NV eT A z Kt 
/ x DUE TO 


Conditions, if ony, which A 
Gove tise to immediote 

cotse (0), stoting the under. ( DUE TO 
lying couse lost. a) 


y) A INTERVAL BETWEEN. 
< + JONSET AND DEATH 
Z op 
e iy Lez es 


1 f 
eM ip}rtig 


fox’ jf = 
LeU aa a 2 a a 2 
Ro. BURIAL, eae Zc. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Speci 
B 3 g Cedar Hill 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey Bethesda, Maryland 


ra Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
s ves] NOP 
© 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port W of item 1B) 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Stote) 
5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | . 
= p.m. 19 Jot work [7] ot work H 
L/ +O on 
21. | certify _Le i or WS 8, 1 FZRAlL. £619, “that | last saw the deceased 


22d. LOCATION (City, town, or county) {Stote} 


Suitland, Maryland 


2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
3 r 
os a f 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 d4864 


—] 


CERTIFICATE OF DEATH ‘ 

2 Ro Reg. Dist, No. 
% 3 Fy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
es 2 o coun’ _ Montgome marvuano || % STA aryland "“"""" Montgome 
€£ % b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give rtearest town) 
g 5 2 RURAL and give —— town) i < : ¥ 
o «$2 Olne ES x jerwoo 
, ©5 
= 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 

£2 
oS i” ‘ OR INSTITUTION i ON A FARM? 
cas Montgomery County General Hospital, Ink. ves [] No Df 
ER N 
2 5 3. NAME OF First Middle tast 4. DATE Month Day Yeor 
<i, DECEASED OF 
& 25 (Type or print Elmer Norris Windsop Dara April 25 19_ 58 
2 = 5: SEX 6. COLOR OR RACE | 7. MARRIED SEENEVER MARRIED [} | 8. DATE OF BIRTH 9 AGE (In xeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
» 3 Min. 
J calms ‘mite monsch sworcoc) | 1-28-02 SBE [me | | ne 
ee. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 823 during most of working life, even if retired) er ee 
$ Retired ryland S.A. 
3 63 i 
ge 535 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

eee 
2 88S 
8 See Doras Windsor Blanche Brad: 
= 333 15, WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 ¢ eae (Yet, n0. oF unknown) (QE yes, give wor or doles of service) 
8 offs Hospital Records 
«= £2 p 
8 & 3 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTER AUST CE 
Oy ae SS PART I. DEATH WAS CAUSED BY: 
a AS : IMMEDIATE CAUSE (0! unknown 
= £¢ 5 /) DUE TO 
ee ae Conditions, if any, which 
s ge gave rise ta immediate 
gy fs couse (a), stating the under. { OVE TO 
Fh a tyi lost 
Fes = ying cause last. (o 
eo 2 = = 
Se £5 Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
250 
e888 lung abscess, left lower lobe ves R] No 
Fot 5 


200. ACCIDENT WAS UNDERLYING O) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm. 1 20f. (City or town) {Caunty) (State) 
Hour o. . While Not while foctory, street, affice bldg., etc.) ; 
p.m. 19 lot work [} ot work [[] H 


21. | certify that | aftended the deceased trom = ff. 2. WEE 0. (Hew2.., 19.2. aAMFOt | lost saw the deceased 
alive an______ > a ae WZ 2 -. and thaf death accurred at 2250_ PM, from the causes and an the dote stated above. 


MEDICAL CERTIFICATION 


CTOR: After this certificate 


by the hospitol or ottendin: 
page 3 should be detoched for use os the bu 


the registror prior to buriol, cremation, or remaval, ond in ‘ony 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
seu Kabel. Raced 
a SIGNATU M0, LOS A <4 x = 
© "1 [RRC type! A. F. Woodward, M. D., Rockville, Md. 
33 ‘Zo. BURIAL, CREMATION. | 22b. DATE THEREOF Zicg/NAME-OF CEMETE! REMATOR | LOCATION City. tows county) {Stote) 
REMOVAL (Spegify) S Ve < Cae, bee oso 
Hu Zeer dash Bday or aa 
23. FU} DIRECTOR'S ogee ZESP, yee 72 s five Ma. REC'D BY REGISTRAR erie ae SIGNA 
Ways \ Obie C.F pe OY fine MAY 1 8 | Uh edure 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4865 CERTIFICATE OF DEATH 


od 


04865 


Reg. Dist. No. 


ss 
s a 1, PLACE OF DEATH, 2, USUAL RESIDENCE (Where deceosed lived. If insitution, Residence before odmission) 
os ¢$ °. b. COUNTY 
= 32 rondo L710 Vr cake Ji bat Gb sro, 
E Ps de co Ve. LENGTH OF STAY IN 1b © CHY OR TOWN (It Zutide corporote limits, write RURAL ond give arest town) 

e > . 

ce & 
we SS 4 days Se Vator V7 1249 2G 
£. ei * d. NAME OF HOSPITA\ in rompiol ive street address) d. STREET ADDRESS V , e. IS RESIDENCE 

2 
Soe OR INSTITUTION Rey ON A FARM? 
Swe p20) onda th Z ves [] No 3 

~ ——s 

Be 3. NAME OF inst yidale 4. DATE Month Doy Year 
ame ted DECEASED 2 ie " 
es 23 {Type or print) ‘oves Q DEATH Z, 19 ae 
= > Ly °F 6. re, OWRACE |7. manrieo [J ane ari os 8, DATE “OF BIRT . cae AC yoo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z 3 08 lost bigthdoy} Min. 

2 Lyk wioowed (1) ovorced [] jf LEO /| Dyn. ra (Ee 

§ ae ar SEO (Give hind x work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote‘or foreign country) 42. CITIZEN OF WHAT COUNTRY? 

8 getjng most of working life, Aven if retired) Wy, é Ma 

2 , Lia up hk / At 

f. s ae 14. MOTHER'S MAIDEN NAME 


icton a 


Then please remove carbon popers. 


a oueto gf 4 
Conditions, if ony, which i > M vrs hss Shes yr 


gove rise to immediote 


coure (o}, stoting the under: ( CUETO /) 


pe i Ler és Ar ay tele ftsrr or 


ices that the death certificate be executed 


z 
eRe 
«5 
ee 3 tam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
cS 4 a Pe 
20 3 yes GJ No-D 
Fae = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= 5 | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (Counly) (Stole) 
8 [eee yee ide... tea: foctory, sireet, office bldg, 
= p.m. fot work [7] of work a 


21. | certify that)! attended the deceased from.___£7 Phi f{ Wad, 
alive on_____. Yo WSF -;- ghd that death occurred a 
MONA Of ee ON fa Sn or Cortete 


4 
La 
mews C’Kerer ur “AD. <= es we 


SVL 


by the hospital ar attend 
RECTOR: After this certificate has been signed by the attending physi 


be detached Far use as the burial-transit per: 


ed 


o 
] 


the registrar prior ta burial, cremation, or remaval, and in’oay event within 72 hours ofter death. 
faet 


may be re 


No. reo ripen 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (Stote) 
‘AL (Specify) : Py H 
RUR 8 OHN! EMETERY Silver Spring, Mont. Co. Md. 
y 123, FUNERAL ae g eee ADORESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y 
vs) AN (CRA yp fted | STINER SPRING, MD. pate <4, 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNER, 


ite 3B Tiago 


“ os Se) Z - 
: RRR RES Sx CF Lt SALI gE oe! 
1S, WAS DECEASED §¥ER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. C ‘Address 
(Yet, no, 9F unknown) (01 yes, ve war or dotes of service! yy i, /} 
f A, 
1D Z Ble AL“z CO 2D fe ppuchite CIP ih v 
18. CAUSE OF DEATH [Enter only one couse per ing For (a) Bone a] ae | pant Er TW ae va 
PART |. DEATH WAS CAUSED BY: z F Ay 
IMMEDIATE CAUSE (0). ene Q1OhS 21 


ge 4 


£ 
3 
= 
a 
eee 
ras 
: 
52 
pe: 
24 
ae 
Uv 
4 
oO 
% 
KS 
E 
ig 


a 


te be executed within 24 hours after death: Pa: 


Then please remove carban papers. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


tending physician. 
RECTOR: After this certificote has been signed by the attending physician and campletely fil 


for use as the buriol!-transit permit. 


ed by the hospital or 
be detach 


may be reghi 
TO FUNER i 
page 3 shoud 


5 
8 
« 
oO 
8 
UD 
Ps 
£ 
7) 
£ 
8 
3 
= 
s 
B 
2 
© 
Fs 
z 
< 
Vy 
a 
> 
= 
4 
© 
z 
oa 
Zz 
& 
e 
< 
4 
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VS ANS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 4 § 6 5 
4979 CERTIFICATE OF DEATH de. Cte, SOL 


24 ene pbs {Where deceased lived. If institution: Residence before admission) 


District of colttibta 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 


1, PLACE OF DEATH 


. COUNTY 


b. CITY OR TOWN (if outside corporote limits, 
RURAL ond give, neorest towg) 


iGTH OF STAY IN 1b 


Bethesda (Rural days Washington iy 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. Ce, ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. 718 "Cc" Street, S.E. ves (] NoX) 
3. NAME OF First Middle Lost 4 Date Month Day Year 
(Type or print} Emile "K" WUNDERLICH DEATH April 22 19 58 
5S. SEX 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aes Months Min. 
Female White wioowen ® _pvorceo 2] | 30 Sept. 1869 yn. 
100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None Housewife ) None Germany U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gotlieb SEMMLER Marie WARTH 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Gels Wash.D.C. 
{Yen no. oF unknown) UE yes, give wor or dates of service) 
No None Friend ) Mrs. Helene A. Au, 1019 Independence Ave 
18. CAUSE OF DEATH [Enter only one couse per ie for (0}, (b). i {c)-] EER a 
PART |. DEATH WAS CAUSED BY: 
Rye IMMEDIATE CAUSE (0) —. & hum 


= te DUE TO 


Conditions, if ony, which (b} 2. bunstay 
gove rise to immediate — N ; 

couse (0), stoting the under ( OVE TO ) , 

lying couse lott. © A. p jae AA 


r3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)[19. WAS AUTOPSY 
=] % () MED’ 
BL KY Wes eee ves] NOY 
# | 200, ACCIDENT WAS UNDERLYING CJ [2dp. DESCRIBE HOW INJURY ae ‘nature of “6 in ii Ta ee Wof item 18.) 
& ] OR CONTRIBUTING CI CAUSE OF DEATH 0 
& |(IF GFTHER, NOTIFY MEDICAL EXAMINER) t) . ty a) Ors, 
= Tawa A 
§ | Re TiMe OF INIURY Month, Day, Voor [20d: INJURY OCCURRED |20e. PLACE OF INJURY (Home, Jy Le or roe A fed (County) (Store) 
g dee sa a . feck ee a foctoy, strect, office bldg. ae 
= _m. Ge jot work [] of work (+ ¥ : 

| 


ACTUAL 
SIGNATUR 


Nancy NeThomas Debevoise, LT,MC,USN | 
Fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
burial 
25 Apr..3958| Prospect Hill Cemeter Washington, D. C. 
pee PIPES SIGNATUR AZ ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lee Ay h_& Mass Ave., N.@&. Washington, D.C. DATE _ Se yah cn ee 


Rie per tie 


= 


by the funeral director, 
ind 2 should be filed with 


* 


RECTOR: After this certificote hos been signed by the ottending physicion and completely 
Then pleose remove carbon papers. Poges 


id be detached for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, or removo!, ond in ony event within 72 hours after death. 


‘ed by the hospitol or attending physician. 


+e 


may be rr. 


poge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Poge 4 


TO FUNE! 


VS AIS (4) 
15M 9/5: 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4871 


4867 


Reg. Dist. No. 
i EAS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY 
Montgomery MARYLAND New Jerse 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give neorest lown) 
Bethesda 14, Md 17_ days Garwood 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 
he nica enter, Bethesda 1, Mde 532 Fourth Avenue ves (NOX) 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED OF é 
{Type or print Diane (none) Yankow DEATH April 23, 1958 
5. SEX 6. COLOR OR RACE | 7. married ["] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors RIF UNDER 24 HRS. — 
lost uy ath ae 
Female White wioweo] _ovorceo] | August 18, 1954 


100. USUAL OCCUPATION bs kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


None 


Non 


11, BIRTHPLACE (Stote or foreign country) 


New Jersey 


12. CITIZEN OF WHAT COUNTRY? 


U.SeA. 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Joan Schmelz 


18. WAS DECEASEDEVER NO s ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘The Medical Record Address 
Yes, no. oF unknown yer, Give wor oF dates of service 
No None The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: fret: 
S IMMEDIATE CAUSE (0} 


INTERVAL BETWEEN 
ONSET AND DEATH 


maar 


5 Due hi ake 
Conditions, if ony. which ieee aD E 

gove rise to immediote M 
couse (o), stoting the ynder- ON ele ant Le ie. 

lying couse lost. wp heulitula 


Bef? Sy crt 
Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE ALS DISEASE CONDITION GIVEN IN PART 1(0) 


19. AVAS AUTOPSY 
CFERFORMED? 
yes] NOC] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING £1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ht of item 1B.) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o.m. While Not while 
p.m. 19 Jot work [J of work [J 


PHYSICIAN'S 
| _[NAME (TyPe)_Tos is Giles 


2e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctoty, street, office bldg. sic) 


21. | certify that | attended the deceased from April 6, __.. 
olive on_April 23, Le 8 and that death occurred ota aoe Py, from the causes and an the date stated above. 


(County) {Stote) 


19. 38, to. a a 1: 19. 58 thot 1 last saw the deceased 


ADDRESS (Street, city or town, stote) 


ATE Lp 
__The Clinical Center ALA 3] 
“National Institutes of Health om 
11h, Mary: 


[220. BURIAL, CREMATION, | 22. DATE THEREOF BEMOWA si Tb. DATE nee rte NA NAME = CEMETERY OR CREMATORY. 22d. LOCATION Fy town, or coun J £38 
irial Fairview Cemetery West field, New ersey 
23. PURER DIRECTOR'S SIGNATURE ADDRESS ‘2ho, REC'D G SAR aoe ib. ST RAR’S SIGNATURE 
Robert A Pumphrey 7557 Wisc. Ave. Beth Nd. APRD SM peleayyny 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 4872 CERTIFICATE OF DEATH voz. tine UH OUS 


~ ve 
‘S 5 $ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 a. a) ©. STATE 5+ b. COUNTY 4 
© $3 y Montgome: Maryland Pike: 
£ 6 ae b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) / 
$ 33 RURAL ond give ied town) v 
3. 32 aLthersburg 43 S Hagerstown 
2 = £ d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
°o =e OR ar Bett ON A FARM? 
pea Asbury Methodist Home for the Aged, Inc. 241 S. Prospect St. ves (] No 

3] ae ee eg 
& ° 3. NAME OF First Middle p lot 4. DATE Month Doy Yeor 

Dm DECEASED 
$ {Type ar print) [3 x AT AA AWD 1 R peath 2. / 19 Sor 
& 5. SEX 6. COLOR OR RACE }7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH % Aces ines IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: lost bur 

a Female white wiboweo && ovorceof] | April 19, 1861 97 alae [ea 

= 10a. USUAL OCCUPATION (Give kind af wark done) 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

iy during mast af working life, even if retired) 

e I housewife Sharpsburg, Md. U; Si 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ss 4 
a Capt. R. C. Bamford Margaret Atkins 
$ P Was Sn U.S. ay eS g 16. SOCIAL SECURITY NO. /17. INFORMANT Address 
fer, no, oF unknown} {It yes. give wor er daten of service) rc. * : 

: no none Asbury Methodist Home, Gaithersburg, Md. 

2 18. CAUSE OF DEATH {Enter ‘only one cause per line for (0), (b), ond (c).J F er ae BETWEEN 

a PART |. DEATH WAS CAUSED BY: ¢ aoe pe me 

§ i othe IMMEDIATE CAUSE (o! 

= 4 DUE TO , 


Conditions, if any, which o - a4 ole 
gove rise ta immediote ae 
cause (o), soting the under: (> CUETO “ 3 
lying cause lost. ta 
Pat Il, OTHER SIGNIFICANT CONDITI 'ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. vaste Naat 
LL Ge yes[] No] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port 11 of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHame, form, ; 20F. (City or town) (County) {(Stote) 
Hour a. m. White Net while foctory, street, affice bldg., etc.) | 
p.m. 19 lat work [] at work 
alive on ed Gln Tg wok, and that death occurred or LSP , fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL A) 
SIGNATUR ¢ MO. RAE a aihan, The nsinscthe Mel. $0 Sy 


ed 


or attending physicion. 
IRECTOR: After this certificote has been signed by the ottending physicion ond completely 


page 3 should be detoched for use as the buriol-tronsit permit. 
the registror prior to buriol, crematian, or removal, ond in any event within 72 hours off 


MEDICAL CERTIFICATION 


ed by the hospi 


TO HOSPITAS OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


33 Mc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county) (State) 
J ‘ f j 
ae Buria e ; Rose Hill Hagerstown, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE 
Waa O Robert A, Pumphrey Bethesda, Maryland |e:  APp23'5 (} ret . 4 


